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Medical Inspectors of South Atlantic and Guilt Sea Ports to 
Discover First Case or Cases of Yellow Fever— 
How Best to Provide For.* 


By H. H. HARALSON, M. D., Brioxi, Miss, 


It is agreed by all that if yellow fever could be recognized 
when it first makes its appearance in a community there would 
be very little danger of its spreading to other communities, pro- 
vided proper precautions were taken to prevent it.. That all nec- 
essary precautions would be taken to prevent the spread of the 
disease when authoritatively announced we have no cause to 
doubt, In m yopinion there never was a time when intelligent 
and courageous men as health officers were more badly needed 
than now—intelligent to recognize the disease, courageous to an- 
nounce it. The health interests of this country shoud be confid- 
ed to earnest, capable, fearless officials, interested by all the ties 
of home and citizenship in their broadest sense, and responsible 
either directly or indirectly to the people whom they serve. 

It is important from a health stand point, and indeed from 
a commercial stand point to recognize the first case or cases of 
yellow fever that may appear in a community. a8 t is Bee ae 


that the state health authorities be fmme diag ly a Re ave fe i 
ease or cases of yellow fever that mnay, a bfdart 3 an ime., 
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doubly important that this be done when there is.cause to doubt 
the efficiency of the station or the capabi!!iy of the plysician in 
charge. Next t> the question of how best to prevent the intro- 
duction of yel’ow fever, the most important one for this conven- 
iion to decide is how to discover the first case or cases of yellow 
fever afcer it has gained entrance ‘nto the country. The econdi- 
iions are such in my owa state, Mississippi, that I doubt if there 
are five physicians on the coast of the Mexican Gulf between 
New Orleans and Mobile who would announce the first case of 
yellow fever next summer should such appear in their practice. 
Jn making tb's statement [ disclaim any intention of reflecting 
upoa the honesty or integricy of these gentlemen, The cause that 
precipitated ts result is plain to every thinking man, and ithas 
been a wonder to me that the individuals insirumental in bring- 
ing it about have not foreseen the evils to the whole country, far 
reacbing in their nature. The physicians are not wholly, if at all, 
to blame. No man should be censured for declining to doa 
thing which he knows if he does do will ruin his business, make 
beggars of his wife and children, and..blight his prospects in fu- 
ture, or at least the country can not reasonably expect him to do 
it. If there ever was an effort at intimidation that effort has 
been wade by certain classes in New Orleans and along the coast 
of Mississippi, and with what result it remains for the future to 
reveal Last year the health officers of this section of the south 
announced yellow fever as soon as they made the diagnosis and 
did every thing that scientific quarantine and sanitation could do 
to prevent its spread, yet they were denounced and hounded wun- 
til many of them resigned. These denunciations were not in- 
spired by motives of public good, nor to conserve the publie¢ 
health, nor because of failure in the performance of duty on the 
part of health officers so denounced, but to gratify personal 
spleen as well as a warning, intended not only for health officers, 
but even for local physicians. Many of the physicians will heed 
this warning and in the future decline to declare the existence 
of yellow fever when it appears in their practice. It has already 
ibeen announced by a representative of this class in a certain 
ttown in Mississippi that if a certain health officer announces 
yellow fever in that town next summer they will tie his head and 
feet together and cast him in the Gulf of Mexico. This much of 
course is idle talk and will not deter that health officer from do- 
ing his duty, but its effect on the disinterested, non official prae- 
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isiconer of medicine, one who is under no official obligation and 
ruder no requirement by law to report such, can not be denied. 
There is no denying the fact tiat the threats and denvociations 
indulged in by the class referred {9 will influence many physi- 
cians ‘n their acvions relative to reporting cases, In the larger 
cities there are of sonrse physicians independent of such a class: 
of cifizensh*p and will not be influenced by them, but the physi- 
cians ‘n the smater towns along the coast are not, and will be 
intlueaced by such {> a degree that may endanger the public 
health. Judgimg by the past, the smaller towns aloug the Gulf 
and South Atlantic coast are more dangerous than the larger 
ones. Since 1882 including that year we have had, I believe five 
or six outbreaks of yellow fever, all of which occured in the 
smaller towns, showing the incorrectness of the only reason as- 
signed by Dr- Gniteras that the invasion of 1897 came through 
Mobile or New Orleans. We know that in 1882, in 1886 and in 
1897 yellow fever made its appearance in Mississippi at points 
on the main land nearest Gulf Quarantine Station, Ship Island, 
in 1887 or 1888 it made its appearance at some point in Florida 
and in 1893 at Brunswick, Ga. This certainly is strong testi- 
mony that the smaller towas have at least since 1882 shown more 
and sironger evidences of danger than New Orleans, Galveston, 
Charleston, Mobile or Savannah. We have towns then on the 
Gulf and South Atlanta coast, judging by the past, which will 
bear watching in the future, towns too where, all will agree, the 
physicians will be less inclined to announce yellow fever should 
it appear in their practice. 

With these facts before us, surely some steps are necessary 
to be taken in order to protcet the interior southern country from 
places on the Gulf and South Atlantic coast with such dangerous 
environments. We have the coast of eight states included in 
this dangerous teritory, some of course are more dangerous than 
others. viz. South Carolina, North Carolina, Georgia, Florida, 
Alabama, Mississippi, Louisiana and Texas. That some steps 
should be taken by these states or by the general government 
for these states precautionary in character against the first case 
of yellow fever there can be no doubt. The health of the south 
and the commerce of the entire country demand it, Even if the 
first few cases of yellow fever could be recognized we would never 
have an epidemic of yellow fever in the South. 

The Caffery bill now pending in Congress provides for the 
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appointment of port sanitary inspectors by the Surgeon General 
of the Marine Hospital Service whenever and where ever, in the 
judgment of that official, it is necessary to make such appoint- 
ments. Juding by the salary that these inspectors are to be paid, 
one thousand dollars per annum, I infer that they are expected 
to be practicing physicians at the ports where they are appoint- 
ed to serve. My experience and observation convinces me that 
the official who is expected to declare the existence of yellow 
fever in a town should be free from, and independent of any local 
influences. Besides the salary to be paid would not justify an 
appointee in making yellow fever a special study which should be 
done by inspectors engaged in this important work. 

The bill of the American Medical Association and of abs 
American Public Health Association which has gone to the Sen- 
ate calendar with an unfavorable report from the committee to 
which the bill was referred, provides for the establishment of a 
department of public health or a commission of public health to 
be under the control of a commissioner who shall be a physician 
and sanitarian, appointed by the president by and with the ad- 
vice and consent of the Senate. This*bill also provides for an 
advisory council to be called semi-annually by the commissioner 
and presided over by this officer, and composed of the secretary 
or executive officer of each state or teritorial board of health, and 
one officer learned in the law to be detailed from the department 
of justice by the Attorney General of the United States. There 
are many reasons why this bill should become a law and it will 
become such sooner or later. This bill provides for the appoint- 
ment of six sanitary inspectors, two of whom shall be experts in 
quarantine matters, and at least two skilled bacteriologists. It 
should go further, and provide for the appointment of eight Gulf 
and South Atlantic coast medical inspectors, one from each of 
the following states: North Carolina, South Carolina, Georgia, 
Florida, Alabama, Mississippi, Louisiana and Texas. These in- 
spectors should be appointed for terms of eight years. They 
should be immune physicians who have had experience with yel 
low fever. They should be nominated by their respective state 
‘boards of health and upon this nomination appointed by the com- 
mission of public health, to which they should be responsible for 
their official actions. The advisory council of the commission of 
public health should formulate specific regulations for the guid- 
ance of these inspectors, and should distribute the coast from 
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the northern limits of North Carolina to the western limits of 
Texas between the eight inspectors requiring a thorough inspection 
of every town along this entire coast as often as every two weeks 
and some of them even oftener than this. 

One of the great difficulties in diagnosing the first case or 
cases of yellow fever is from alack of familiarity with the disease. 
This disease does not often make its appearance in this country 
and when it does only a comparatively small number of physi- 
cians see it. A physician may have gone through the epidemic 
of 1878, and may have seen hundreds of cases then and not 
another until 1897, but in the mean time has been, each summer, 
treating the fevers incident to this southern country, which in 
many respects resemble yellow fever in its milder forms. It is 
hardly to be expected of this physician to make a diagnosis of 
the first case or the first few cases, and especially if these cases 
are of the milder type. But take the physician who is familiar 
with the disease and whose business it is to look for it and he 
would hardly fail to make a correct diagnosis. During last 
Angust and the first of September, five days were spent at dif- 
ferent times by members of three state boards of health and by a 
representative of the Marine Hospital Service in the little town 
of Ocean Springs studying a disease that was then prevailing 
there, and which had then become epidemic. Several of these 
gentlemen had had large experience with yellow fever, yet they 
failed at first to recognize the true character of the disease. This 
was a fatal mistake and was regarded by many as inexcusable. 
On the 8th of September, two days after a diagnosis had been 
made by three state boards of health and a representative of the 
Marine Hospital Service, the distinguished Dr, John Guiteras, 
representing the Marine Hospital Service, visited Ocean Springs 
and after examining twenty-eight cases reported that twenty-five 
were unquestioned dengue and only three at all suspicious of yel- 
low fever. This report was made in the face of the diagnosis 
that had already been made and with a full knowledge of the 
pathological findings of two autopsies which had been held by 
the gentlemen making the diagnosis. He reported later that 
there were a few cases of yellow fever at Ocean Springs in the 
midst of a wide spread epidemic of dengue. The Surgeon Gen- 
eral, I do not believe will repudiate this diagnosis of Dr. Guiteras, 
yet unless he does, it will be impossible to determine which in 
the midst of this wide spread epidemic of dengue, was the first 
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case of yellow fever, and consequently the origin of the fever can 
never be settled by that service. Personally I believe that Dr. 
Guiteras made a mistake as did the other gentlemen, of whom I 
was one, who first declared the disease to be dengue, but later 
yellow fever I believe further that the mistake was due to a 
lack of familiarity with the disease. Some of these gentlemen, 
as above stated had had large experience with yellow fever, but 
it had been a long time since they had seen a case and conse- 
quently many of the diagnostic points were not fresh in their 
minds. This is a difficulty that will arise with the inspec- 
tors and to make them efficient. must be corrected. In April or 
May or some other month, if thought best, of each year four of 
these inspectors should be sent to Cuba or some other southern 
country, there to study and familiarize themselves with the dis- 
ease. The next year the other four shoukl be sent. These visits 
should consume only enough time to see and study cases so that 
familiarity with the disease every two years ought to keep a phy- 
sician reasonably familiar with it, and by alternating as above 
indicated all the inspectors would see yellow fever every two 
years. 

Every town and village along the the coast of these eight 
states should be inspected every two weeks, and some of them 
even oftener than this. At each visit the inspector should see 
in person every physician in the town, and ascertain the exact 
health condition of that town. Of course in the larger cities it 
would be impossible to see all the physicians iu the space of time 
allotted but enough of them could be seen and a sufficient num- 
ber of the hospitals visited to enable the inspector to arrive at a 
correct conclusion as to the health condition of the city. Tf at 
any of the visits a case of sickness regarded as suspicions be dis- 
covered by the inspector and he is unable to make a diagaosis, 
and desire to keep the case under observation for a time it should 
be isolated, together with those exposed, and guarded until a 
correct diagnosis can be made. As soon as a conclusion can be 
reached, and that conclusion is that the case is one of yellow 
fever, the executive health officer of the State in which the dis- 
ease occurs, who it will be remembered is a member of the ad- 
visory council of this commission of public health, should be no- 
tified, and the case or locality turned over to said health officer, 
relieving the iuspector of any further duiy or responsibility as 

‘to the isolation of the case or queran! ining the locality, The com- 
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missioner of the public health commission should be notified of 
the existence of the case at the same time the State executive 
Officer is notified. 

These inspectors should be allowed to go into any town or 
«ity within the States represented by them, and the physicians 
of these States should be required, under law, to report to them 
when called upon to do so, and render them such other assistance 
-as may be necessary in their investigations. No local health 
board or town authorities should be allowed to prohibit such in- 
vestigations as, in the judgment of the inspectors, may be neces- 
-Sary. 

These inspectors should be paid a salary sufficiently large 
to secure capable and experienced men, and they should not be 
allowed to engage in the practice of medicine during their terms 
-of office. This would not only make them independent of local 
influences, but would place them in the best position possible to 
cultivate to an advantage the physicians included in their terri- 
tory. 

It should also be the duty of these inspectors to use such 
means as to them and the advisory council of the commission of 
public health may seem best to educate the people on questions 
of quarantine and the absolute harmlessness of a case of yellow 
fever when properly isolated and guarded, and the utter sense- 
Jessness and folly of every little town throughout the entire 
South quarantining against an infected town when the infected 
town is properly cordoned, and people and merchandise prohib- 
ited from leaving that town except under proper restrictions. 

Let such a system of inspection as I have mentioned prevail. 
in these Southern States and it would not be long before the an- 
nouncement of a case of yellow fever in any of their towns would 
«reate no more alarm, nor would it interfere with commerce any 
more than the announcement of a case of yellow fever at a near 
by maritime quarantine station. The people would soon come to 
know that the disease when taken in time can be bridled and its 
ravages checked. It can never be met successfully in its onset 
or when it first invades a town without a thorough system of in- 
spection by men independent of local influences. 

To conclude: 

1. Judging by the past, yellow fever is as liable to invade 
this country through the small coast towns as through the com- 
mercial centers, 
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2. The practicing physicians of the south Atlantic and gulf 
eoast are reluctant to declare the existence of yellow fever in 
their respective towns. , 

3. When yellow fever is discovered to exist in a town suffi- 
ciently early, and proper precautions taken to prevent its spread, 
there is little or no danger to adjacent communities and no ne- 
cessity exists for the disruption of the commercial relations of 
the country. 

4, Kach of the gulf.and south Atlantic coast States should be 
provided with one or more medical inspectors to discover yellow 
fever when it first makes its appearance in the country, who 
should he appointed upon the recommendation of their respect- 
ive State boards of health, should be capable, experienced, im- 
mune physicians, and should be entirely free from local influ- 
ences. 


Eczema Rubrum. 
By G. A. HENDON, M. D. 
Demonstrator of Chemistry Hospital College of Medicine, Louisville, Ky ; Lecturer on 


Urinalysis Louisville Training School for Nurses. 

In October, 1897, I was consulted by Mr. W——, of Upton- 
ville, Ky., for a condition that I shall describe as follows: 
Patient aged 65 years. When a child, eight years of age, had 
tuberculosis of the knee joint which was allowed to run its course 
without surgical interference and resulted in destruction of the 
bony elements and suppuration of the joint, leaving it ankilosed 
and bent at an angle of about 45 degrees, with the muscular 
tissues between knee and ankle greatly atrophied, the affected 
limb being about half the size of the other. Patient enjoyed 
health and comfort, was able to perform ordinary farm labor. 
About twelve years ago he began to be annoyed by an itching 
around the instep and ankle that continued to increase in sever- 
ity until the whole limb from knee to toes was covered with an 
itching, burning sensation, associated with destruction of epi- 
dermis, exposing the derma which presented an intense fiery red 
appearance. The whole surface secreted a thin serum that ex- 
coriated the tissues wherever it came in contact with them. The 
amount was so great that when the limb was held horizontally 
the secretion would fall in rapidly succeeding drops to the floor. 
Dressings would become saturated in a few hours after their ap- 


’ 


1898 | - Henpon—Eczema Rubrum. 9 


plication, This condition had lasted, as before stated, during a 
period of twelve years, pursuing an irregular course, at times 
healing up almost entirely, except around the ankle and instep, 
only to break out with renewed fury in a few days. The patient 
declared to me that in the whole twelve years of his suffering he 
had never been able to sleep with his foot under the cover, it 
mattered not how cold the weather was. As a matter of course 
the condition was much exaggerated in summer. The case came 
to me with the history detailed above and about the same condi- 
tion existing that I have already described in its worst form. 
_Various methods of treatment had been tried from time to time 
without accomplishing any material benefit. After making a 
thorough examination I diagnosed the case as one of eczema 
rubrum and recognized the difficulty in effecting a cure on ac- 
count of the imperfect circulation which depended upon the mus- 
cular atrophy of the limb. The blood vessels were deprived of 
their natural support by the degeneration of the muscles. 

My first step in treatment was to give the limb a surgical 
bath, which consisted of washing well with green soap and water 
and shaving clean. Then I bathed the limb in a solution of bi- 
chloride 1-3000 and sprayed it all over with peroxide of hydrogen, 
full strength, and dried it thoroughly, dusted it well with taleum 
powder, enveloped it in sterilized gauze and absorbent cotton, 
over which I applied a snug fitting flannel bandage. I instructed 
my patient to keep his leg elevated as much as possible and to 
return to my office every day for treatment, During the suc- 
ceeding twenty-four hours marked improvement was noted and 
the limb was again dressed as above, but at the next dressing 
the patient reported a sleepless night and the gauze and cotton 
was saturated with the secretions. This method I continued, 
my patient’s condition apparently growing worse all the time, 
and he was becoming rapidly discouraged. At the end of a week 
I terminated his visits to my office, ordered him to stay off his 
feet absolutely and instructed him to ren.ain in bed or to sit in a 
chair with his leg supported on another chair in which a pillow 
had been placed. I visited him every day and dressed the leg 
as above described, not using the bichloride or shaving after the 
first dressing and alternating each day between the application 
of a drying powder and an ointment composed of balsam peru, 
boric acid and lanalin. I continued to use the peroxide spray 
every day and gave him internally calcium sulphide 4 grain four 
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times daily. After the institution of this treatment improve- 
ment was apparent at once, and at the end of four weeks I sent 
my patient to his home in Uptonville, sixty miles from here, 
sound and well and happy, having by this simple procedure re- 
lieved him of a trouble, that he characterized as “terrifying,” of 
twelve years duration. It has now been five months since I saw 
him, but I receive intelligence each week that there has been no 
sign of a reappearance of the disease. I instructed him to con- 
tinue the use of the flannel bandage, for reasons I shall state 
further on. I procured for him an elastic bandage, one of the 
web kind, but he complained so bitterly of the discomfort pro- 
duced by it that I discarded it in favor of the flannel roller 
which seemed to do as much good and was far more grateful to 
the feelings of my patient. I consider the essential element in 
the treatment of this case to be the support supplied the cireu- 
lation by placing the limb in a horizontal position; thus I fur- 
nished nature an opportunity to carry on a reparative process by 
supplying the part with abundant nutrition. I also attach great 
importance to the peroxide spray which did more to allay the 
itching than any agent I have ever had experience with. I have 
to state, also, that during the time my patient was under treat- 
ment his hands and arms almost up to the elbows were attacked 
with the disease, but yielded readily to the application of the 
peroxide and the ointment before mentioned. 


Summer Diarrheeas of Children.* 
By I. H. C. COOK, M. D., HATTIESBURG, Miss. 


The above subject has, no doubt, by many of you seemed to 
be worn threadbare, but my excuse for writing an article on the 
subject at the present time is the frequency of the disease and 
its great fatality in our climate, 

Diarrhea is a term which only describes a symptom, and 
does not constitute a disease by itself, but is frequently used in 
that sense. 

The usual method of authors in writing a thesis on any sub- 
ject in medicine, is to state in a systematic way: First, the diag- 
nosis; second, the cause or materes morbi; third, pathology; 


*Read before the Mississippi State Medical Asssciation, April, 1897. 


1898 | Cook—Summer Diarrhea of Children. 11 


fourth, progosis, and fifth its treatment. This plan will be fol- 
lowed as near as possible in this paper. 

DIAGNOsSIS.—Summer diarrheea of infancy is usually meant 
to apply to all looseness of the discharges from the bowels be- 
yond the normal, occurring during the summer solstice, and are 
usually divided into an acute and chronic form. 

CAUSES,—The causes of this disease are various indeed, but 
the principal exciting cause is recognized as the excessive heat 
of summer, bringing about a variety of conditions, both of an at- 
mospheric and circumstantial nature. The atmospheric condi- 
tion is one of extreme heat. The circumstantial conditions are 
those resulting from surrounding circumstances, such as diet, 
squalor, filth and a general unhygienic condition. Most cases 
originate from excess of heat. A short exposure in the hot sun, 
of a tender child, I have known to result in this condition with- 
out any other known cause operating, 

The attack usually comes on suddenly after an unusually 
hot, sultry day or night, or after exposure for a short time in the 
hot sun or in a close, hot room. 

There is usually high temperature in the acute stage, asso- 
ciated with. restlessness, nausea, vomiting and purging of a bad 
brassy smelling discharge from the bowels, attended with sigh- 
ing and jactitation and great thirst. Following this is the stage ~ 
of collapse. The pulse and skin are variable; sometimes the 
skin is moist, sometimes hot and dry. The pulse is full and fre- 
quent in the first part of the attack, but becomes frequent and 
small and very weak in the second stage. 

I have described here a typical case, one usually called 
cholera infantum. 

These cases are not all so typical or so severe, but mild or 
severe they have many symptoms in common. The first dis- 
charges are mixed with the sour-smelling undigested food, but 
afterward contain only a thin or thick mucous, mixed usually 
with a little blood and shreds of mucous membrane. ‘Ine color, 
from being at first light, rapidly changes to a dark greenish color; 
the child, if the case be severe, gradually becomes comatose, is 
easily aroused but rouses in a fright and will commonly @rop 
back into a stupor. The discharges now become of an involrn- 
tary character. 

The temperature in the first stage usually runs up to 103 
and 104 degrees Fahrenheit till the profuse diarrhwa sets ‘n, 


12 Original Articles. [ April, 


when it drops down to 101 to 102 degrees Fahrenheit, the higher 
temperature being in the evening. 

If these cases receive proper treatment they usually recover 
in seven or eight days, so that they will have missed abnormal 
temperature and the diarrhoea will have been controlled; but if 
a temporizing treatment has been carried out they will gradually 
reach the chronic stage, provided they have not died before this. 
The chronic form consists of a continuance of the acute stage, 
but there now is more blvod, less nausea and vomiting; the 
tongue gradually becomes clean, becomes red at the edges; the 
child becomes irritable and is greatly emaciated. 

There is often at this stage a true stomatitis or inflamed con- 
dition of the fauces, gums and tongue. This stage goes on till 
the child dies from inanition or is gradually restored to health by 
proper treatment. 

It is now denied by a goodly number of the profession that 
dentition causes any trouble of the bowels in children. I believe 
that it is frequently an influencing factor, especially during the 
second year of dentition and more especially when the canine 
and stomach teeth are coming through the gums, for I have too 
often seen relief from cutting the gums down to the teeth. 

The chief cause is undoubtedly the effect of heat on the 
vaso-motor nerve centers together with the inhibition of indi- 
gestible substances. 

The pathology of this disease seems to be at first a conges- 
tion of the bowels and chylopoietic viscera and extends when un- 
checked into a true inflammation of the bowels. 

The prognosis is dependent upon various conditions. If in 
the family of the intelligent and those who have the comforts of 
life, and surrounded by correct sanitation, especially in the 
country, the prognosis is favorable. If the case is among the 
ignorant and among the extremely poor in either country or city, 
itis not so good. Even among the intelligent, where there is 
bad sanitary surroundings, the prognosis is unfavorable. 

TREATMENT. 

I will not undertake here to give all the various treatments 
urged by the different authors, but will give the treatment found 
most effectual in my experience. | 

In this as in many, if not all other diseases, an “ounce of 
prevention is worth a pound of cure.” To prevent the disease 
is the best part of our duty, if we could succeed in so doing, but 
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unfortunately for the people and may be fortunately for us, we 
fail to carry this to a success. The best prevention is to keep 
the child from the extremes of heat hy various means, such as in 
open, cool rooms, out of the hot sun and by aid of baths. 

Whenever a child begins to fret from heat, the indication is 
plainly to reduce the temperature, and the quickest way to do 
this and the safest method is by means of the tepid bath. This 
ean be repeated several times a day and at bedtime if need be. 
However, once in the forenoon and once or twice in the after- 
noon usually suffices, The child should not be allowed to remain 
longer than two or three minutes in the bath ordinarily, as there 
is danger of chilling the surface and this is an effect we do not 
desire. 

Now, the child has the disease in the acute form and we are 
at the bedside. What are we to do? 

First, reduce the temperature by means of the bath down to 
at least 100 degrees Fahrenheit, which will usually be done in 
from three to five minutes. After removing the child from the 
bath, wrap it comfortably after rubbing it off dry. Repeat the 
bath as often as is necessary to keep the temperature in proper 
bounds, not allowing it, if possible, to go over 100 degrees Fahr-. 
enheit, as 101 degrees Fahrenheit is a high temperature for a 
child to stand long, 

Second, quiet the vasomotor nerve centers. The bath usu- 
ally does this temporarily, but for a permanent effect and to aid 
the bath we use a mild opiate. A combination of elixir codeine 
or pappine with elixir or syrup of fennel answers the purpose — 
well. 

The third indication is to bring about a normal condition of 
the secretions. A combination of mild chloride of mercury in 
the formula below answers as well as any I have used: 

R.—Calomel gr. ii, bismuth sub, nit. gr. xxx m div. in chart 
No. xii. Sig: One every hour; or calomel gr. iij, soda bicarb. gr. xv 
div. in chart No. x. Sig: One every hour or two hours till the 
discharges are changed and the tongue is cleaned off: 

The thirst is very troublesome, and while the baths modify 
this condition, it is best to allow frequent drinks of water that 
has boiled and allowed to cool. It is best, however, not to allow 
large draughts of water till the mild chloride has relieved the 
nausea and vomiting, which it will usually do after a few doses 
are retained. Sometimes the application of cold cloths to the 
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stomach and bowels gives great relief; especially where there is 
great heat in those regions. On the contrary sometimes warmth 
relieves the symptoms of pain and nausea, especially in the later 
stage of the disease. This will have to be left to a great extent 
to the effect each application may have as to the comfort or non- 
comfort of the patient. 

If there should be a remission of the accompanying fever 
or a history of intermission with a malarial cachexia we should 
resort to some preparation of the peruvian bark. 

The tasteless forms of quinia can generally be given after 
beginning with the calomel and can be repeated as often as 
necessary to suit the gravity of the malarial symptoms. 

The digestive tract is usually left in a very weakened con- 
dition and it is difficult to get it back into a normal state, Some 
preparation of pepsine should be given after each time of taking 
food. Milk and lime water in a general way agrees with most 
cases after a few doses of calomel have been retained and the 
fever lessened. Malted milk (Horlick’s) I have found to be pal- 
atable and readily assimilable in most cases, but all milk has to 
be given with care and the discharges carefully noticed to see 
that it does not form curds in the intestnial tract and irritate the 
bowels and produce harm instead of good. Lactated food, 
chicken broth, beef broth, are all good where milk disagrees. 
Sweet milk is not safely given alone where there is much fever, 
and I make it a rule not to g.ve it. 

Ty the chror‘e form when it jis generally of no necessivy td 
give the me-cuvis', it becomes expedient at umes to give some- 
' to ecariy off the pertie"y cigested food end debris from the 
bowels. In th*s case the eromatic syrup of rhubarb, ft gether 
with flushing the rectum and colon by means of a fountain syr- 
inge answers well. This is sometimes necessary also in the 
later part of the acute form where there is great tenesmus. The 
water should have been boiled, and use it as hot at first as can 
be be borne and the flushing continued at least till the water re- 
turns clear. The injections should be without force, slowly and 
not in haste as the water will be forcibly expelled and fail of its 
purpose, and the child will bring all its power of resistence into 
play. 

If the gams are swollen, especially, if the canine or bicuspid 
teeth are try ng t> come through. cat the gens dow. to the teeth. 

‘ne preps-ations of peps'me I prefer and use, those con- 
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taining a considerable amount of diastase maltopepsine (‘Tilden 
& Co.), has long been a chief reliance with me, in form as below: 


B..— Mal topepsine .......0..... ccc 3vj 
Crbveer ime #0: eee ee Zilj 
raters de aden) apck tnt Sviij 


M.—Sig.—Teaspoonful after food. 


If not obtainable the Lacto-peptin may be used or liquid 
diastase. Taka diastase has been highly recommended. 

If an excessively acid condition of the prima vial continues 
to exist, the sub. nit, bismuth is combined in the above prescrip- 
tion so as to give from eight to ten grains at a dose, the dose be- 
ing one teaspoonful after each discharge and after each meal. 

Frequently, nothing will do more than keep them alive till 
cool weather approaches and cools the atmosphere, when they 
rapidly recover. 

I have seen some cases of the chronic form improve on a 
preparation of syrup of columbo, gentian, rhubarb and elixir of 
pepsine. This is given before nourishment is taken. 


Gorrespondence. 


I deem the following letter, from a prominent physician of 
this State, of sufficient importance to give it to the profession. 
The State Medical Association, when it meets April 20th, should 
take some actionin this matter. It might be a good idea for the 
Association to address a communication to the circuit judges of 
the State asking them to see that this important law is enforced. 
There is no doubt but that the physicians of the State can have 


the law enforced if they will interest themselves in the matter: 
, March 19, 1898. 


Dr. J. R. Tackett, Biloxi, Miss. 

Dear Doctor—In view of the early meeting of the Medical 
Association and also Board of Medical Examiners, I would like 
to call the attention of Dr. Haralson (through yourself—if you 
will permit me to use you as a medium) to the rapidly growing 
evil of the practice of medicine and surgery in our State, with- 
out license. I was asked a few days ago, by a recent graduate, 
if I thought it necessary for him to appear before the Board of 
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Examiners, and giving as a reason for the above interrogation 
that he knew parties who had practiced several years past with- 
out being molested, who had neither a diploma nor license. That 
the above is true, most physicians in this section of the State 
can corroborate. It is equally true that when the grand jury in- 
dict them for repeated offenses that-the district attorney has al- 
ways permitted them to plead guilty to one indictment, pay a 
small fine of about $20 and continue practicing without further 
molestation. There has (so I am reliably informed) located in 
an adjoining county, a man who attended lectures in Memphis 
three weeks only, and this self constituted M. D. has thrown his 
“shingle to the breezes ” and now competes with graduates who 
have spared neither time nor money to render them proficient in 
their profession, That such Quacks can not be dealt with by 
our present law is demonstrated at nearly every circuit court in 
our land, and the medical laws are set at naught and made a 
mockery. 

It will probably be impossible for me to attend the coming 
meeting of the Medical Association, on account of professional 
engagements. I do not write this because any of the above 
class have gotten in my way, but simply because I desire to see 
the law and dignity of our profession upheld. 

Knowing that you are in close touch with Dr. H., 1 deemed 
this the best method of attracting his attention to this rapidly 
growing evil, that they (the Board) might find a remedy. And 
if it cannot be found then let us repeal the “dead law” and 
“ Jet down the bars.” Yours fraternally, 

XXXXX. 


It has been only a few weeks since statements made in the 
following letter taken from the Journal of the American Medical 
Association were corroborated by Prof. John B. Elliott in a con- 
sultation with the writer. In the case under consultation Prof. 
Elliot suggested the discontinuance qf Quinine and the use of 
Fowler’s solution of Arsenic. 

MALARIA INFECTION. 
CHARLOTTE, N. C,, March 7, 1898. 

To the Editor:—In your remarks under the above heading, 
in the issue of March 5, 1898 (page 561), you make some state- 
ments which appear to deserve some qualification, at least from. 
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my information and experience on the subject. That there is a 
form of malaria (the disease) which resists the therapeutic actiom 
of quinin even when in proper dosage by the stomach, rectum 
and skin, is within the experience of a number of physicians 
throughout the South. This form of malaria, designated the 
estivo autumnal, will not infrequently persist in spite of the ex- 
hibition of large and. repeated dosage of quinin, the patient dying 
literally saturated with the drug and thoroughly cinchonized. 
Dr. Osler, the highly gifted and capable authority quoted to sup- 
port the points of the-editorial, has given absolute testimony to 
the fact that quinin will not remove the crescentic forms from 
the blood and that the fever will persist in spite of its use. Writ- 
ing to me in answer to a communication, he replies to the ques- 
tion as to whether in his experience there was a form of malarial 
fever that resisted quinin: “Yes, the estivo-autumnal resists in 
certain phases. The organisn ar.’? 
I take this to mean that there is a form of malaria which will 
not yield to quinin no matter how employed- The action of quinin 
upon certain types of malaria is ,very positive and undisputed. 
There are, however, phases or stages of what was doubtless origi- 
nally a purely malarial affection, yet the precise nature of the 
pathologic phenomena soon becomes obscure and we deal with 
agencies supplementary to those originally and still present. 

Exactly what constitutes this addition to the crescents al- 
ready present in the blood, we have no present adequate answer. 
We know enough to know that the pathologic conditions is not 
amenable to the therapeusis of quinin, no matter how much or by 
what avenue it reaches the blood. 

Respecttully, ‘J. WELLINGTON BYERS, M. D- 


The American Medical Association---Fifty-First Annual Announcement. 


OFFICE OF THE PERMANENT SECRETARY, 
1400 PINE STREET, PHILADELPHIA, t 
_. The Forty-ninth Annual Session will be held in Denver, 
Colo., on Tuesday, Wednesday, Thursday and Friday, June 7, 4 
9 aia 10, commencing on Tuesday, at 10 a, m. 

“The delegates shall receive their appointment from perma- 
nently organized State Medical Societies, and such county and 
‘district Medical Societies as are recognized by representation in 
their respective State societies, and from the medical departments 
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of the Army and Navy and the Marine Hospital Service of the 
United States. 

“Hach State, county and district Medical Society entitled 
to representation shall have the privilege of sending to the Asso- 
ciation one delegate for every ten of its regular resident mem- 
bers, and one for every additional fraction of more than half 
that number; Provided, however, that the number of delegates 
for any particular State, Territory, county, city or town shall not 
exceed the ratio of one in ten of the resident physicians who may 
have signed the Code of Ethics of the Association.” 

Members by Application.—Members by application shall con- 
sist of such members of the State, county and district Medical 
Societies entitled to representation in this Association as shall 
make application in writing to the treasurer, and accompany 
said application with a certificate of good standing signed by 
the president and secretary of the society of which they are 
members, and the amount of the annual subscription fee, $5. 
They shall have their names upon the roll, and have all the 
rights and privileges accorded to permanent members, and shall 
retain their membership upon the same terms. 

The following resolution was adopted at the session of 1888: 

That in future each delegate or permanent member shall, 
when he registers, also record the name of the Section, if any 
that he will attend, and in which he will cast his vote for See 
tion officers, 

Secretaries of Medical Societies, as above designated, are 
earnestly requested to forward, at once, lists of their delegates. 

A ddresses.— Presidential Address, Geo. M. Stenberg, Wash 
ing, D.C. Address in Surgery, J. B. Murphy, Chicago. Ad- 
dress in Medicine, J. H, Musser, Philadelphia. Address in State 
Medicine, ——-———_. 

Committee of Arrangements.—J. W. Graham, Denver, Colo. 


AMENDMENTS TO THE CONSTITUTION AND BY-LAWS. 


Offered by W. L. Wells: 

Art. 1V.—Officers. Amend to read “Each officer shall hold 
his appointment for one year, and until another is elected to 
succeed him.” 

Offered by H. B. Ellis: 

Art. IX.—-Conditions for further representation. “Any State 
or local Medical Society, or other organized institution whose 
rules, regulations and code of ethics agree in principle with those 
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of this Association may be entitled to representation on the ad- 
vice or agreement of the Judicial Council.” 

“That the name of the Section on Dental and Oral Surgery 
be changed to that of Section on Stomatology.” 


Offered by L, D. Bulkley: 


‘That all new business shall be introduced not later than 
the third day of the session.” 


f= At the last session it was agreed that all committees 
having reports of public interest, and particularly matters per- 
taining to legislation, be instructed to make their reports on the 
second day at the General Session. 


EXTRACTS FROM BY-LAWS. 


“The chairman of each Section shall prepare an address on 
the recent advancements in the branches belonging to his See- 
tion, including suggestions in regard to improvements in meth- 
ods of work, and present the same to the Section over which he 
presides, on the first day of the annual meeting. The reading 
of such address uot to occupy more than forty minutes.”— 
By-Law. Sees a 
‘‘It shall be the duty of every member of the Association 
who proposes to present a paper or report to any one of the See- 
tions to forward either the paper or a title indicative of its con- 
tents and length (not to exceed twenty minutes in reading) to 
the secretary of Section, at least one month before the annual 
inceting at which the paper or report is to be read.”— By-Laws. 

4,— Publication of Papers and Reports. “Every paper re- 
ceived by this Association and ordered to be published, and all 
plates or other means of illustration, shall be considered the ex- 


_¢lusive property of the Association, and shall be published and 


sold for the exclusive benefit of the Associatien.”—By-Laws. 
Wm. B. ATKINSON, Permanent Secretary. 


Food Manufacturers vs. Physicians. 
February 12, 1898. 

To The Imperial Granum Co., New Haven, Conn. 

Dear Sirs:—Herewith we return the “ xxxx Food ” letter, 

This taking complete charge of the nutrition of the young 
child, regardless of the attending physician, does an injury to 
the entire medical profession. You do not do this, therefore, 
any agitation thus awakened will inure to your benefit. 
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Nearly every medical publisher will join the crusade against 
the manufacturer who thus ignores the physician. 

You have admirable testimonials from physicians, but others 
can buy, or manufacture, as good ones. Attack them on their 
weakest point. 

Interest physicians, editors and writers in this matter of 
street-car, bill-board, daily newspaper, direct appeal, and medical 
advice advertising. 

We will try to do our share to arouse physicians in the 
watter. Yours very truly, Xt 


TypHo-MALARIA.—Is there a typho-malarial fever? Yes, 
in the brains of the doctor, but not in the bodies of the patients. 
There is no combined hybrid disease and it is only due to Wood- 
ward to say that he did not recognize a hybrid disease. Typho- 
malaria is a villainous name and should be banished from our 
vocabularies and no doctor should ever use it, particularly to 
his patients. It gives a mana wrong sense of security and the 
doctor wastes a lot of good medicine, a lot of quinine, for in- 
stance, because he thinks there is some symptom that points 
to malaria.. I am happy to say that cases of typho-malaria are 
disappearing slowly from the health reports; they ought to be 
banished entirely. Chills, as [ told you, occur frequently at the 
outset of a disease, and they may occur throughout the course of 
a typhoid fever. The State board of health should hereafter re- 
turn to every physician who sends ina diagnosis of typho-malaria 
his blank and ask for something better. It is too late in the day, 
gentlemen, to make that diagnosis. —Dr. William Osler, in Mary- 
land Medical Journal. 
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The Modern Treatment of Diphtheria is the title of an arti- 
cle by Dr. Shelby in Pennsylvania. It has been two years since 
he first used the serum treatment in all cases of diphtheria com- 
ing under his care. His work has been confined to private prac- 
tice, and the cases reported were seen on the second or third day 
after the outset of the disease. 

He treated thirteen cases in all, and three of them would 
have died under former method of treatment. He does not rely 
on antitoxin alone but uses local and constitutional treatment as 
well. He gives special attention to local treatment. He uses 
every two hours, night and day, as a spray, the following: 

Her eroxide of Hydrogen. e eee: 1 pint. 

WOOLF SOMIOD 227 eae ee eee he 4-6 pints, 

‘He also uses a spray of-a solution-of bichloride of mercury 

1-5,000 three times a day. 
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Continuing he says: 

“Loeffler’s solution on cotton, with applicator firmly pressed 
against the exudate 10 to 20 seconds every four hours. This 
contains: 


ee ee IRC MM HEU Seo a chen os, ate ota eeee gaa ca eee 10 grains, 
POD Ms 2S PALES ones sui iion) owen need 36 ¢ ¢, 
then add 
5 CLO Bg eae eee tbe Bn Way ASR Se) ge) > oe RE 8 Ie Oe 5 
Solution of Chloride of Trom... o..... 2. 
PAO S98, Ns ci ee ee ak ee 100 © «, 


Bathing throat with spirits of turpentine twice a day. The 
ice bag or ice collar to reduce local edema and swelling of lym- 
phatice glands. 

Internally I use from the onset nitroglycerin and strychnine 
to support the heart’s action, and a favorite mixture containing: 


Bl. dia WET A MURMOT AUG oe) cra a or eS gtt x, 
Hydrarg. Ohloridi Oorras vA, x. .iscccx: cio one gr. 1-30, 
ETP ET ESS 6) 07. 16, 117 1 DOOR te a eno tee BCT Ne ge gr. 14, 
UST VREIIN oes. 5s hea loch sc Sor galt cheepe ee aod ane ett xv, 
Syr. AMpOnti Q. Becca er pees leo ep nee Et 


This dose repeated every four hours, regulated, of course, to 
suit age and conditions. 

Free administration of whiskey, f3ii. to fZiv., with four 
ounces of milk every two hours, day and night. Also, in cases 
attended with great anorexia, + gr. calomel every two hours un- 
til it produces free catharsis; then a smaller dose, 1-12 gr. every 
four hours throughout the attack. I believe this last mentioned 
remedy to be of special utility in the laryngeal form of the disor- 
der. In cases of great heart depression, I push the strychnine 
toits full tolerance, both hypodermically and by the month. Assoon 
as the diagnosis is made, I inject either 10 ce. of anti-diptheritic 
serum—1,500 or 2,000 immunizing units, Behring’s standard —ae. 
cording to age and severity of attack, with all antiseptic precan- 
tions, into the subcutaneous tissues of back or abdomen, When 
no marked improvement or reaction in temperature, ete., follows, 
and always in laryngeal diphtheria, they are given another dose 
of same strength 12 hours later. I have even given the third 
dose in great laryngeal stenosis, five or six hours later, when in- 
dicated. The remedy must be pushed to the full extent in urgent 
cases. I have not noted any deleterious effects in any of the 
thirteen cases treated; on the contrary, marked improvement 
almost from the beginning of the treatment,” 
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Dr. Shelby reports at length the thirteen cases treated by 
him, and concluded his interesting article as follows: 

“Tn conclusion I wish to quote from an article by Dr. H. C. 
Wood, on “The Use of Animal Extracts,” as follows: I am abso- 
lutely of the opinion that the value of the serum treatment has 
been sufficiently shown to require every conscientious physician 
to use antitoxin in diphtheria just as much as he would use 
quinine in malaria.” I am contident this expresses tersely and 
conclusively the status presens of the antitoxin treatment of 
diphtheria. I am sure that three of my cases, Nos. VI., LX., and 
XUI., would have been attended by fatal results under the old 
methods of treatment, I lave never seen a recovery from a 
genuine laryngeal diphtheria. Again, it cuts short fiom one to 
two weeks all cases of diphtheria when the serum is used early 
and in sufficient quanity, and by that much lessens the danger of 
septic infection to the patient, and also lessens the danger to 
other members of the same family contracting the disease. 

I have no experience with the serum as an immunizing agent, 
as I always enforce strict quarantine and have never had the 
second case in the same family at the same time. 

I also attribute some of this success to the through local an- 
tiseptic treatment to which I subject all cases, thus lessening 
the danger of re-infection and also to others who may come in 
coutact with the patient during convalescence, as it has been 
well demonstrated that the specifie bacilli are still) present in 
the throat in most cases after all membrane has disappeared. 

Again I believe subsidiary treatment, such as outlined at the 
head of this article, is also of prime importance in preventing 
septic infection and supporting nature in her efforts to rid the 
system of the diphtheria poison, 

Finally, I would call your attention to the marked absence of 
dangerous sequel in the series of reported cases,” ) 


In an article, Buffalo Medical Journal, Dr, F. H. Stanbra, 
New York, makes the statement that 95 per cent. of diarrheal 
diseases in children occurs in bottle fed children. Mother’s milk 
he regards as the ideal baby food, but when he finds that a 
nursing baby under his care is not thriving he examines the milk 
of the mother and if it shows a condition that cannot be remedied 
he has the infant weaned. He has had no success with the arti- 
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ficial so-called “foods” of the market, but relies on cow’s milk 
properly diluted and modified. He prefers that it be diluted 
with barley water, oat meal water or lime water, He also sweet- 
ens with cane sugar and adds a little salt. He differs with 
Jacobi as to the virtue of lime water, saying that it nas always. 
worked well in his practice. 


The esteemed Memphis Medical Monthly thinks that govern- 
ment control is the only feasible and truly efficacious means by 
which complete protection from invasion of foreign born epi- 
demic-disease is to be obtained, and the logical hands into which 
quarantine control should be placed are those of the Marine Hos~ 
pital Service. Surely past events do not warrant this conclusion, 
but to the contrary, that the federal government through the 
Marine Hospital Service has more than once proven its ineffi- 
ciency in keeping yellow fever out of this country. According 
to the public health reports of this service there are twenty 
quarantine and inspecting stations on the coast of the south At- 
lantic and gulf States. Four of these are operated by the Ma- 
rine Hospital Service and sixteen by the States. All of the 
quarantine stations of the commercial cities, viz: New Orleans, 
Mobile, Charleston, Savannah and Galveston are operated by 
the States. The Monthly will readily agree that these cities are 
more liable to invasion because they treat so many more vessels, 
yet with all this, since 1882, the federal government, under the 
“ efficient” management of the Marine Hospital Service with its 
present “ high standard of efficiency,” has admitted yellow fever 
three times through its four stations while the States have ad-— 
mitted it once through their sixteen stations. It seems that each 
time the Marine Hospital Service admits an epidemic disease 
there is at once a demand for an enlargement of its power and 
the more power that is given it the oftener it admits the disease. 
It has now all the power that any service ought to want to do 
effettive work. It makes inspections of State quarantine sta- 
tions ‘and if they are not efficient it has the pow er, under the 
present law, to take charge and do the work. If the thing was 
reversed tor awhile, and the States given power to inspect the 
National stations, with powers to take charge if the stations-of 
this service were not effective, we would have fewer invasions of 
yellow ‘fever in the South. 


oye 
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PROGBESS IN FORMALDEHYD DISINFECTION.—For two years 
the Chicago Health Department has been investigating the claims 
made for formaldehyd as a disinfectant with especial reference 
to the practicability and value of its use for household or domes- 
tie disinfection, or this latter purpose the following require- 
ments must be met: 1. A light, portable apparatus of simple 
construction and easy manipulation. 2. The evolution of a quantity 
of the gas in from one hour to hour and a half sufficient for the 
area to be disinfected. 3. The killing of a majority of all non- 
spore-bearing bacteria, both in a moist and in a dry state, in a 
six-hour exposure, and some degree of penetration in this time. 


_ 4, Reasonable cost of disinfection per 1000 cubic feet. These re- 


quirements are made necessary by the conditions under which 
most of the department disinfections are made. The greater 
number are in the poorer districts of the city, where the dwel- 
lings and apartments are of loose construction and not uniformly 
warmed in cold weather, Asa rule, the tenants continuously 
occupy the entire space at their command and on this account 
they are not infrequently obliged to walk the streets until the 
disinfection is completed. The time most availavle is during 
the middle of the day, and the rooms must be opened in time for 
the preparation of the evening meal. The great extent of the 
city, requiring the disinfectors to travel long distances, precludes 
any heavy or cumbersome apparatus, and the operators are not 
sufficiently skilled as mechanics to operate valves, thermometers 
and gauges with which many of the appliances tested are furn- 
ished. As all manner of articles are to be disinfected, including 
clothing, bedding and even kitchen utensils, the disinfecting 
agent must show reasonably destructive properties toward all 
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kinds of bacteria cultures exposed and especially toward the 
pathogenic varieties. Every known form of formaldehyd disin- 
fector has been tested during this period, including four using 
methyl] alcohol, two using formochloral, one for the combustion 
of paraform pastils, and a number using formalin and special 
compounds. Without going into details at this time the state- 
ment may be made unqualifiedly that no apparatus or method 
thus far tested has fully or even fairly met the requirements 
essential for municipal disinfection, as above enumerated. Quite 
recently, however, a device for the vaporization of formalin, in 
an open vessel containing asbestos chips or fiber, was brought to 
the notice of the Commissioner, and the tests of this device, or- 
dered by Dr. Reynolds.and condueted under Dr. Gehrmann’s 
supervision, have led to a still further simplification of-the appa- 
-ratus and more recently to the use of formalin diluted by the ad- 
dition of three times its volume of water. The simplified appa- 
ratus consists of a shallow granite-ware vessel, of half-gallon ca- 
pacity, supported over a methyl-aleohol lamp, capable of holding 
twelve to sixteen ounces of the wood spirits. The asbestos has 
been found unnecessary, since it does not prevent the conversion 
of a larger percentage of the formic aldehyd into ineot paraform 
than when it is not used. Tollens and Mayer had already de- 
monstrated that the polymerization of formic aldehyd does not 
take place with water at 100 C. when in dilute solution, and the 
results of Dr. Gehrmann’s experiments on this line show that 
es whatever amount of polymerized aldehyd may be formed during 
the concentration resulting from vaporization can be re-converted 
into the simple form by a further addition of boiling water. One 
pound of the formalin solution of 40 per cents trength contrains, 
approximately, 200 grams of formic aldehyd and, as from 30 to 
50 dran.s are sufficient for the disinfection of 1000 cubic feet of 
space, one pound of the solution should be sufficient for the treat- 
of 4000 cubic feet. provided all the formaldehyd can be* vaporiz- 
ed. In practice the experiments thus far conducted show that 
by diluting the ordinary solution with three times its volume of 
hot water and then boiling for half an hour, from 40 to 50 grams - 
of the gas will be disengaged, quite sufficient to disinfect 1000 
cubic feet, Whatever paraform is produced may be utilized for 
the next disinfeetion by the addition of boiling water, thus there 
is no waste. <A six hours’ exposure under these conditions has 
given befter results in the sterilization of cultures than has been 
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obtained by any other method, and the other requirements, sim- 
plicity and portability of apparatus, rapid evolution of the disin- 
fecting agent and brief duration of exposure, together with rea- 
‘sonable cost of disinfection, are also more nearly met. The re- 
sults have, indeed, been so satisfactory and the remarkable bac- 
tericidal properties of formic aldehyd have received confirmation 
in such a practical manner through these experiments that, at 
the suggestion of the Assistant Commissioner, Dr. Reilly, an. in- 
expensive vaporizer has been devised by Dr. Jaques, chief of the 
diphtheria corps, for use in the room occupied by diphtheria pa- 
a tient during the case. This vaporizer consists of a shallow cup 
a supported over an ordinary cheap lamp, such as is made for coal- 
oil or kerosene. Methyl alcohol is used for the flame. The cup 
nearly filled with a solution consisting of about one part of 40 
per cent. formalin and five parts of boiling water. The flame is. 


so adjusted as to keep the solution just at the boiling point. The 


device in use costs less than twenty cents. This is furnished and 


of used in all charity cases of diphtheria treated exclusively by the 
Rg department, and is believed to be useful in limiting the danger 
A of spread of the contagion to attendants and others, and to effect 
3 some degree of continuous disinfection of the room and its con- 
a tents during the progress of the case.— The Journal of the Ameri. - 
‘ can Medical Association: 

4 ‘Below is published in full the new quarantine law of this 


It has not been the custom of the State Board of Health hereto- 
fore to take charge of smallpox until it had gotten beyond the 
control of the county officials. Now it is the duty of practicing 
physicians to report every case, not only of yellow fever, but 
% smallpox and other contagious diseases to the Secretary of the 
. State Board of. Health. It then becomes the duty of the State 
Board of Health to take charge: . 


An Act to amend Section 3240 of the Annotated Code of Mississippi in refer- 
ence to. the time, place and manner of, conducting examinations for 
‘license to practice medicine; and to amend Section 2279 of - the Anno- 
* tdted Code of Mississippi in reference to the system of reporting and in- 
- yestigating contagious .and infectious ,. diseases in the State, and to 


_ tine and the enforcement thereof. ‘ 


Section 1. Be it enacted by. the Legislature of the State of 


State. This law undoubtedly imposes additional powers on the 
State Board of- Health, and,will call/for larger appropriations, 


enlarge the general powers of , the State Board of Health as to quaran-. 


Mississippi, ‘Chat Section 3246 of the Annotated Code of. Missis- 
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sippi be amended to read as follows: The State Board of Health 
shall meet at the capital twice in each year, at such time as may 
be designated by the board, for the purpose of examining appli- 
‘eants for license to practice medicine, and shall continue in ses- 
sion until all applicants are examined and the examinations are 
approved or disapproved. All examinations as to applicant’s 
learning shall be upon written questions and answers, and dis- 
tinction shall not be made between applicants because of the 
different systems or schools of practice that may be chosen. 

Sec. 2. That Section 2279 of the Annotated Code of Missis- 
sippi be amended to read as follows: When yellow fever, chol- 
era, dengue, smallpox, or other virulent epidemic contagious dis- 
ease shall make its appearance in the State, the State Board of 
Health shall take charge of the infected district or locality, and 
enforce such rules and prescribe such measures as it may deem 
necessary to prevent the spread of disease or to suppress it, The 
presence of any two members of the executive committee of the 
State Board of Health shall constitute a quoruin for the trans- 
action of business, and all official meetings of the executive com- 
mittee of the State Board of Health, as to time and place, shall 
be held pursuant to a call of the president of the State Board of 
Health. 

Sec. 3, It shall be the duty of every practicing or licensed 
physician in the State of Mississippi to report immediately to 
the Secretary of the State Board of Health every case of yellow 
fever, cholera, dengue, smallpox or other virulent, epidemic, con- 
tagious disease that occurs within his practice. 

Sec. 4. Any practicing or licensed physician of the State of 
Mississippi who shall willfully fail to report immediately to the 
Secretary of the State Board of Health any case of yellow fever, 
cholera, dengue, smallpox or other virulent, epidemic contagious 
disease that occurs within his practice shall be guilty of a mis- 
demeanor, and upon conviction thereof, shall be punished as 
provided by law for misdemeanors, 

Sec. 5. Any person or persons who shall falsely and ma- 
liciously disseminate or spread rumors or reports concerning the 
existence of yellow fever, cholera, dengue, smallpox or other vir- 
ulent epidemic contagious diseases in any portion of this State 
shall be guilty of a misdemeanor, and upon conviction thereof, 
shall be punished as now provided by law for misdemeanors, 

Sec. 6. It shall be the duty of the Secretary of the State 
Board of Health upon the receipt of information that there is 
any case of yellow fever, cholera, dengue, smallpox or other vir- 
ulent, epidemic contagious diseases in any portion of this State, 
to order the proper county health officer or. other competent 
physician to proceed immediately to said place, and to investi- 
gate the said reported case or cases of yellow fever, cholera, 
dengue, smallpox or other virulent, epidemic, contagious dis- 
ease, and to report to the said Secretary of the State Board of 
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Health the results of his said investigation, and said Seeretary 
of the State Board of Health shall at once declare any infected 
point to be in quarantine under a competent physician as State 
health offiver, and shall notify the President of the State Board 
of Health, who shall, if practicable, call a meeting of the State 
Board of Health for the consideration of the same. Said State 
health officer shall have power, and it shall be his duty, in ac- 
cordance with the quarantine regulations of the State Board of 
Health, to place any and all such restrictions upon ingress and 
egress at an infected point as may be necessary to prevent a 
spread of the disease from the infected locality, and to so con- 
trol the population of said infected point, as to the disposition of 
the same, as shall best protect that population, and at the same 
time prevent a spread of the infection among the same. 

Sec. 7. The Governor of the State, whenever called upon 
by the State Board of Health so to do, to provide the said State 
Board of Health with all the requisite means to enforce what 
ever quarantine regulations may be deemed necessary by said 
State Board of Health, including such armed forces from the 
National Guard or militia of the State, as may in the judgment 
of the Governor be required by said State Board of Health. 
But the National Guard and militia shall at all times be under 
the direction and command of the Governor. 

Sec. 8. The State Board of Health shall have power, by 
and with the consent of the Governor of this State, when the oc- 
casion demands it, to call upon the general government for such 
financial and medical aid as the necessities arising out of any 
epidemic may require. 

Sec. 9. The State Board of Health shall formulate and 
enact all quarantine regulations that pertain to the passenger 
and freight traffic of all railroads and common carriers that en- 
ter into or operate within the limits of the State of Mississippi; 
and the jurisdiction of the State Board of Health in such mat- 
ters shall be paramount and exclusive ; provided, that this shall 
only confer authority upon the State Board of Health to permit 
travel and commerce, to allow necessary stops at grade. cross- 
ings, turn-tables, water tanks and coal chutes, and to pass per- 
sons or things through and beyond the lines of any quarantine 
maintained by any county or municipality in the State, and shall 
never confer authority upon said Board to lodge or stop, within 
the lines of any municipal or county quarantine, any person or 
thing excluded by such quarantine, except as to the investiga- 
tion of any reported case or cases of yellow fever or other con- 
tagious or infectious disease, the putting in quarantine of any 
infected point and the establishment of relay and detention camps. 

See. 10, That all acts and parts of acts in conflict with this 
act be and they are hereby repealed, and that this act take effect 
and be in force from and after its passage, 

Approved February 10, 1898. 
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Abstraets and Extracts. 


Dr. NICHOLAS SENN, of. Chicaga, was lately taken to Gal- 
eua, in care of a sheriff, to answer to the charge of contempt of 
court, As it turned out that his evidence was immaterial to the 
ease, where he refused to appear, and as the judge found out he 
was a very busy man, having much more important duties than 
the neglected one pressing upon him, he was forgiven by the 


court.—New York Medical Record. 


Pe 


_ UTERINE INERTIA.—Dr. W. B. Dorsett has used phosphate 
of strychnine (grain 1-100, gradually increased to grain 1-25) 


-- with very satisfactory results during the gestation period of 


anemic and debilitated women. In addition to the local action 
upon the uterine musculature, it promotes assimilation, relieves 
constipation and prevents the often observed chilliness or rigors 
after labor. Under this treatment he has not found it necessary 


to employ ergot for. the past five years in his obstetric practice. 


—Denver Medical Times. 
wes . 
HyPNoTISM BEFORE THE CouRT.—In the supreme court of 
California, in the case of the People ys. Ebanks, the ruling of 


the Trial Judge in-reference to the. effects. of hypnotism upon the 
defendant: are interesting. The. decision.was reviewed by the 


supreme court of California. In-this case a witness was called” 


by the defendant who was charged with murder and-an offer was 

made to prove by him that he was an expert hypnotist, that he 
had iypnotized the defendant and that when hypnotized the de- - 
fendant had made a statement to lim in regard to his knowledge 
of the affair, from which statement the witness was ready to tes- 
tify that the defendant was not guilty and that defendant denied 
his guilt while in that condition, The Trial Judge sustained an 
objection to the testimony. He said: “The law in the United 
States does. nct recognize hypnotism. . It would be an illegal de- 
fense and I cannot admit it.’ Commissioner Searles, who pre- 
pared. the opinion.of the supreme court of. California, wherein it, 
Aug. 23, 1897, affirmed the judgment. of conviction of murder in 
the first degree, said, “ We shall not stop:to argue the point, and 
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only add the court was right.” Commissioners, Belcher and 
Chipman concurred. Justice McFarland said: “I concur in the 
judgment and in the opinion of Commissioner Searles, but what 
is said in the opinion on the subject of hypnotism must be taken 
as applicable to the testimony offered on that subject in this case, 
which was clearly inadmissible, and not as covering the whole 
subject. It will not be necessary to determine whether or not 
testimony tending to show that a defendant committed the act 
charged while in a hynotic condition is admissible until a case 
involving that precise question shall be presented.’”’ In this. ut- 
terance, Justices Henshaw and Van Fleet concurred.— Medico- 
Legal Journa l, 
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For. SALE IN MISSISSIPPIL.—A._ two eee ‘dollae prac- 
tice, seven room residence, all necessary outbuildings, a well of 
good water, 6 acres of land attached, in a growing railroad town 
with good church and school facilities. Address this office. 


PAIN IN Ov7rITIS.—Dr. George H. Powders, Professor of 
Opthalmology and Otology in the University of California, San 
Francisco, in an article in The Medical News, writes as follow: 
in reference to the treatment of pain in otitist: “At my first 
visit I found a copious discharge of bloody serum from the ear 
with hardly a trace of pus. He suffered from severe cephalalgia, | 
but there was no special tenderness in or about the ear, and no 
swelling. Thorough cleansing of the meatus with dry cotton re- 
lieved the pain in the head remarkably, and with a dose of anti-— 
kamnia, 10 grains, he slept some hours.” 


Dr. A. M. Ritter of Milo, Ohio, January 29th, 1898, writes : 
I wish to speak especially of the merits of Papine, as an anal- 


-gesic and sedative. Ihave had success with it when all other 


remedies of like character had failed. One case in particular 
of intestinal indigestion, in a child twelve months old, attended 
with a great amount of pain, and extreme nervousness, and in- 
somnia, The remedy worked like a charm in relieving pain, and 
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giving rest. The remedy was given in five-drop doses to begin 
with, as required to give rest and relieve pain. Papine was used 
in this case for at least six months, in increasing doses, without 
doing the least harm. It has now been three months since 
Papine has been discontinued, and the child is in perfect health. 
I consider Papine one of our most valuable remedies as a pain 
reliever and nerve sedative in well-selected cases, 


«* * * * Some manufacturers, like the Antikamnia Chemi- 
cal Co. and the Imperial Granum Food Co., are making conscien- 
tious efforts to keep the people from buying their products ex- 
cept upon the advice of physicians, are rigidly excluding their 
advertising from the general public—and so deserve the hearty 
support and encouragement of the medical profession. Of some 
others, who are reaching out for the “dear public” as well as 
the “dear doctor,” as much cannot be said. * * * *”—Ameri- 
can Journal of Surgery and Gynecology, February, 1898. 


Dr. John Darrington of Eden is now in New York City taking 
a special course in gynecology. When he returns he will locate 
in Yazoo Uity where he will establish a sanitarium. We wish 
him suecess in his new enterprise. 


Dr. R. J. Turner, of Bay St. Louis, was a caller at the Ree- 
ord office a few days ago. Dr. Turner is health officer of Han- 
cock county and is an able and fearless official. He has been 
handling the small pox in his county recently as efficiently as he 
did yellow fever in 1897. 


Dr. O. L. Bailey, of Ocean Springs, was in Biloxi a few days 


ago. Dr. Bailey has been on the coast less than a year and with- 


in this short period has made a reputation in his profession that 
any man might well be proud of. 


Remember the meeting of the Association, April the 20th. 
The members expecting to contribute papers are now sending 
titles of same to Dr. J. R. Tackett, secretary. He has already 
received several, indicating that the meeting will be an interest- 
ing one. He has also been notified of applications that will be 
made for inembership. 
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Yellow Fever.* 


By HARRIS A. GANT, M. D., Water Vauiey, J. R. TACKETT, M D., 
BiLoxt, H. M. FOLKES, M. D., Jackson. 

An acute, self-limited infectious disease, of an apparently 
contagious nature usually spoken of as being of one paroxism, 
but in a majority of cases presenting a noticeable rise after the 
first fever has subsided. 

Etiology unknown, Claimed by Sanarelli as due to a baeil- 
Ins discovered by himself. We believe, owing to its close clini- 
eal relationship to malaria—to which it may be called a twin 
brother—that it will ultimately be proven a spasmodic (lisease, 
probably as dependent upon animal decomposition as is malaria 
upon vegetable, We further believe that morbific material is 
taken in by the respiratory apparafus. All persons exposed to 
the fever will acquire it with very few exceptions. One attack 
immunizes in 98 per cent of cases. The so-called home is in 
tropical countries, notably, Cuba, San Domingo, Brazil, ete. 
From a close study of Havana, a place where it has daily existed 
for the past half century we are fully convinced that proper hy- 
gienic measures will result in its extermination in almost any 
country where it may exist. 

It is not a native of any country where frost oecurs and 


*Extract from report of Cuban Commission made to the State Board of 
Health Mareh, 1898, 


34 Original Articles. [ May, 
never appears there unless imported. Modes of dissemination 
exist in many articles of daily use and are principally made up 
of household goods, as bedding, cloth or hair furniture, carpets, 
curtains, etc., wearing apparel, edibles, as coffee, sugar or tea in 
bags or sacks, canvass han.s, ete., in fact, any material of soft or 
porous nature, We doubt that vegetables and fruits ever serve 
as formites, but in absence of proof of their harmfulness we con- 
sider it advisable to interdict their shipment. It will be ob- 
served that infected points occur only along lines of travel or by 
direct communication. This is worthy of note in connection with 
its prevention by quarantine. 

‘Concerning its spread by mail, we doubt that this ever oc- 
curs in letters, and, if properly fumigated, never. With papers 
or books freshly printed and subjected to infection before be- 
coming dry, we believe there may exist a possible source of in- 
fection, 

The period of incubation varies from 24 hours, the known 
shortest; to 14 days, the known longest, with an average of 3 
days. 

Racial or residential characteristics modifying the disease 
exists most markedly among negroes and people living in a warm 
or hot climate. Asa rule negroes have the fever in mild form. 
In connection with this we call attention to the difficulty of diag- 
nosis among these people. 

Those coming from a colder clime are more susceptible to 
the tever and show a higher mortality than the local people 
among whom the disease first appears. The dreadful mortality 
of the Philadelphia epidemic, many years ago, shows how much 
more readily people of a cold country yield to the ravages of the 
fever. 

Foreigners after living several years in a yellow fever coun- 
try, as Cuba, or Hayti, may have the fever in its mild form, 
called acclimating fever. This should be remembered, as it ac- 
counts for mild cases in epidemic years among those not thor- 
oughly acclimated. Coexistent epidemics are rare, but cholera 
has been seen in Havana at the same time with yellow fever 
and known to have disappeared during the months when yellow 
fever most prevailed. In connection with this point we wish to 
strongly impress the fact that malaria plasmodia found in the 
blood of a suspicious case does not preclude the co-existence of 
yellow fever and refer to each of them as it must bé remembered 
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_ that while it is easy to diagnose a typical case, these rarely oc- 
cur at the beginning of an epidemic, and while waiting for pro- 
nounced symptoms the disease has time to become widespread. 

First: Onset usually at night. This is doubtless due to the 
lowered vitality at night, and this following a heavy meal be- 
fore retiring precipitates the attack. Sometimes, though, it 
makes its appearance during the day. 

Second: Chill occurs in 90 per cent. of the cases; some- 
times pronounced, at other times only a slight chilliness, so light 
as not to be noticed. 

Third: Temperature, in vast majority of cases, is at its 
height at cessation of the chill, but this is not always so, as it 
sometimes begins to rise and only reaches its maximum 10 or 12 
hours after the onset. As a general thing the temperature does 
not range high, not often being over 104 degrees, though some- 
times having been seen as high as 107 degrees. It usually 
ranges at 103 or 1035 degrees. 

The fever begins to abate from the beginning usually and 
from 12 to 72 hours the patient is usually free of fever, though 
many cases will show about a half degree of temperature, or per- 
haps the same amount sub-normal during the stage of calm so- 
called, which lasts from 12 to 48 hours, and is then in a majority 
of cases followed by a fever of remittent type, lasting commonly 
4 or 5 days. This is a typical case of yellow fever; but it hap- 
pens yery often that the patient becomes secondarily infected, or 
in other words a subject of avto-intoxication and then drops into 
a typhoid condition which may last anywhere from 20 to, 90) 
days. This is the condition which the older physicians refgrredo 
to as running into typhoid fever, but whose pathology (ye jared 
now better acquainted with and know for a septic poisoning.) In« 
connection with this class of cases, attention is called to those 
patients having abscesses after being sick for so long a time. 
This may be due to a true streptococus on stophlycoccus in 
fection ingrafted upon the septic condition already engendered 
by yellow fever. 

Malaria as a substratum of life in the South must be re- 
membered and treated to a certain extent in the cases of long 
continued fever. 

In convalescence we see the temperature nearly always be- 
low normal to the extent of one degree or one and a half degree, 
this condition exists for a week or ten days, being most pro- 
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nounced on rising in the morning. 
Fourth: Pulse is a factor which must be closely observed, 
At the onset of the attack it is fast and in proportion to the 
fever. It occasionally happens that as early as 36 hours after 
the beginning of the fever, if will begin to slow down and lose 
its ratio to the temperature, but as a rule it is in the second rise 
of the fever where we see it steadily slowing or remaining sta- 
tionary, while the temperature rises or remains normal. The 
pulse sometimes drops as low as 36 to the minute, but 56 is the 
average, which continues during the remittent state and on into 
convalescence for many days, when it begins to slowly rise un- 
til it reaches the normal. This slowness of the pulse is due to 
the thickening of the blood by ehanges which will be mentioned 
later. The tone of the pulse throughout is markedly gaseous, 

Fifth: The facial expression of a yellow fever patient is 
worthy of close and careful study. At first the face is flushed, 
eyes bright, expression quick and restless, this later is merged 
into a look of worry, anxiety and dread, giving them a haggard 
expression. At times the face is remarkable for its dull apa- 
thetic appearance. 

Sixth: The eyes are at first bright, ‘vatery, glistening with 
akind of fleety, wavy movement. Sclerotic congestion soon fol- 
lows to which is quickly added an icteroid tinge soonest and 

_ best observed by lifting the lids. This can be found as early as 
10 or 12 hours after the onset. The congested condition remains 
-a marked feature on through convalesence. The eye lashes are 

qeveapently matted, and this like the cohgestion lingers long. 

aiee ‘Seventh : Epistaxis is a frequent, ‘and at times a dangerous 
symptom. 

°*Highth: The skin is a factor of great moment in the treat- 
nent of yellow fever and as such, deserves careful attention and 
observation. At the onset usually, except in fulminating cases, 
showing a tendency to act nicely, this will continue if proper 
care be exercised. Diaphoresis continues; and during the fever, 
through the stage of convalescence and during the remittent 
period is a frequent accompaniment of convalescence and in 
children must be closely observed at night when at times it may 
become so excessive as to prostrate the little patient.. 

The skin as a general thing, though in many cases it does 

not, assaies a yellowish color, most noticeable in the sealp and 
‘ays, and bev? fioilizus vut by ip essure upon the parts to bu ob. 
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even. Some cases, only the serious ones, however, become ex- 
tremely yellow, deepening into a bronze. It is also in this class 

of eases that esehymotic spots most frequently make their ap- 
pearance, especially noticeable in the dependent parts of the 
body, as back of neck, shoulders and calves. 


Not more than 20 per cent of those cases seen by us in Ha- 
vana had a decided yellow color. In patients kept in a close 
room or under many blankets there is to be found:a distinet and 
characteristic odor, differing from the smell of malarial, or any 
other fever, and being almost indescribable as to its exact nature, 
though its closest resemblance is to be found in a bed of young 
mice. 


Ninth: Pain is one of the most pronounced symptoms. It 


oveurs in the head, usually in the region of the temples, some- 
times on the sides and top, is very severe and causes patients 
much suffering. 

Pain in the lumbar region is an unfailing Adcom pantieuk 


and during the first two or three days causes the patient more 


trouble, perhaps, than any other symptom, ‘The pain in the 
ealves of the legs and thighs are severe but endurable, and are 
alinost unfailing symptoms. 


Headache during convalescence is a feature so striking as to - 
almost be pathognemonic, A sense of constriction around the ~ 


body at edge of ribsa sometime symptom and while not exactly 
a pain should be classed with it. 


In connection with this also attenti n is called to a sense of 
oppression at times approaching dysp ynoea, which is marked in 
some cases at the height of the fever. ha 

Tenth: The tongue is usually clean at first, but ina few 
hours becomes coated, red on edge and tip, slightly pointed, 
sometimes broad and thick and never a malarial tongue, though 
at times indentations are observed, but when this happens it 
may be safely counted a mixed infection. 


The coat is at times sothick as to feel like cotton. When 


it clears up it usually does so in patches. There is a waviness 
or tremulousness about it which is characteristic. 

Beneath the tongue there is, as a rule, a marked congestion 
of the vessels. It sometimes bleeds S. hemorrhage usually coming 
front the edges, 

Bleverth: Guins seet become congested, swollen, spougys 


as ete coe 


Dp ert es 
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and bleed on pressure. They present an appearance strikingly 
simulating ptyalism. 

Twelvth: Mouth is frequently sore after a few days’ illness 
and along edges of teeth becomes very much indurated and 
swollen. The breath in these cases is quite offensive. After a 
long continued illness when the patient has lapsed into a ty- 
phoid state, the breath is extremely fetid, reminding one strong- 
ly of the odor of a confinement. 

Thirteenth: The stomach is sore and tender. Frequently 
the patient is nauseated at onset of fever and the first vomit 
consists of undigested food, if there be any in the stomach. If 
there be none then it is a thick, glairy mucous. Should there be 
a malarial element in the patient there is likely to be a vomiting 
of bile also. Black vomit will be mentioned under the head of 
complications. 

Fourteenth: Tenderness over bowels which are at times 
are disturbed, but as a rule there is no tympanites. Obstinate 
constipation is the rule, due toa paresis of smooth muscular 
fibres. The stools when the bowels do move are black or grey- 
ish black in color. : 

Fifteenth: The kidneys will show in many instances a ten- 

_ dency toward suppression. 

Sixteenth: Urine usually scanty, high colored, in nearly all 
cases albuminous, anywhere from traces to 75 per cent. 

A marked feature‘is the fact that with low temperatures, 
there is to be found in many cases, only the faintest trace of al- 
bumen, and then only by the closest search; in some cases will 
contain blood, rarely, liowever. Phosphates and mucous have 
been found in cases eho have had old eystic troubles, and 
should be remembered Was also. should cases of gonorrhw@a witek 
may exist unsuspected’ 

Retention is a sometime feature which should be borne in 
mind and is liable to oecur among all classes and ages of 
patients. 

Seventeenth: Appetite is of no moment at first onset of the 
disease, but is a gnawing pain during the stage of calm. The 
appetite of convalescence is great and must be closely guarded. 
Thirst not marked as a rule. 

Kighteenth: . Insomnia during the first few nights is a 

_ spectre which haunts the poor sufferer and renders his nights a 
perfect horror. This, however, is due in a large measure to the 
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pain in the back and head, and since we have found means to 
control this we will in a large measure have the sleeplessness 
under control. 


Nineteenth: Restlessness is such a pronounced feature and 
symptom as to call forth the closest watchfulness on the part of 
the nurse, as the patient tosses from side to side and is utterly 
incapable of containing himself, evinecing an inclination to pull 
the cover up about his neck and shoulders. 


Twentieth: The nervous system is usually profoundly de- 
‘pressed. 


Twenty-first: Hemorrhage from uterus is a frequent symp- 
tom in women, especially among young girls about pours who 
nearly always make bad cases, 


Twenty-second: Yellow fever complications will be classed 
under one head, as presenting features which, while character- 
istic of the disease are not always to be insisted upon before 
making a diagnosis. 

One of the most frequent is black vomit, so called from its 
usual dark wine colored appearance with little particles resem- 
bling dirty dish water. This has been in the past a most dreaded 
symptom and one which has been guilty of causing a great deal 
of confusion in the layman’s mind as to its being a sure sign of 
death; though, such is not the case, many living men can per: 
sonally testify. The records prove that about forty per cent of 
those having this symptom died under the old treatment and not 
more than twenty-five per cent under the new, A distinctive 
feature of this vomit is its projectile character. 


Suppression of urine, is, without doubt the gravest complica- 
tion met with in yellow fever. Nearly 88 per cent of those hav- 
ing it die. Let us remember that retention is not suppression, 
and every case should be closely examined to make the distine- 
tion which should be easy, as retention is usually an early symp- 
tom and the patient does not present that appearance of grave 
illness which is so prominent in suppression, 

Inflammation of parotid sub maxillary glands is rather a fre- 
quent sequela of the fever in children especially. 

Convulsions occur, though rarely, due mostly to high tem- 
perature but at times dependent upon the poison in the blood, or 
the gastric disturbances. . 

Cessation of diaphoresis sometimes oceurs, and as it throws 
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more work on an already overburdened kidney it must be 


promptly met. 


Septic conditions have been referred to cine the head of 
temperature and need only be mentioned to be kept in mind as a 
sometimes feature. 

‘Under this heading will also be mentioned sub ‘acute or 
typical cases which occur during epidemics. These eases will 
start out with a pronounced pain in some region of the body, or 


else have a continuous attack of almost uncontrollable vomiting. 


Though the temperature rarely exceeds 993 degrees, it some- 


time does not rise until the other symptoms have been under 
observation for two or three days, the pulse slows down to 60 


perhaps, the eyes are injected the bowels are constipated, the 
urine contains faint traces of albumen and the stools are charac- 


fi teristically black. 


A sore mouth and swollen gums frequently add to the other 


features of the disease, 


The occurrence of these cases among imimunes shows the in- 


fluence of the poison, 


DIAGNOSTIC FINDINGS OF A YELLOW FEVER POs? MORTEM, 
Skin markedly icteric scleroties very much so, usually early 


_ecchymotic spots on back of neck, shoulders and lumbar regions 


thighs, calves of legs and ears. 
Abdomen usually dry, sometimes a little fluid present, liver 
contracted away from the ribs, box-wood color, bloodiess and 


friable. Gall-bladder contracted, usuaily empty sometimes con- 


taining a thick tarry fluid. . Spleen normal ia size and color. 


- Kidneys normal sometimes showing signs of recent acute. 


Stomach usually wnemic generally showing exfoliated spots 
where hemorrhages have occurred and frequently containing 
black vomit. . ; 

~The intestines generally contain a pasty bismuth colored 
material like the stools, only not so black- The mucous mem- 
brane of the whole alimentary track shows the most decided 
effects of the poison and demonstrates beyond a doubt the most 
degenerate effects of the disease, presenting congestions and 
erosions and frequently hemorrhagie spots, especially in the 
duodenum. 

The heart often shows traces of fatty degeneration. 

TREATMENT, 
A sober, intelligent, honest. wideawake nurse. One who 
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will take some interest in the case and further your every effort, 
looking to recovery of the patient. : 

Very little medicine, mostly management. A household or 
bulb syringe. 

Should the patient be taken before complete digestion of a 
heavy meal empty stomach either by hot soda water in large 
quantities or preferably hy stomach syphon. 

Give ten grains each of calomel and soda, divided into two 
doses to be given three hours apart, followed by an enema or 
saline cathartic in six or eight hours, if necessary. Put patient 
to bed, give a hot mustard foot bath, cover with one blanket 
next to body. At night put on enough cover to keep patient 
from becoming chilled. If in pain or temperature too high, give 
one five grain dose phenacitine, antikamnia or acetanalide and 
repeat once or twice if necessary, If expecting a malarial sub- 
stratum give 20 grains of quinine in solution. If patient reject 
it, give another dose at once. Keep the patient in a gentle per- 
spiration by warm drinks of orange leaf tea, or some such agree- 
able drink as flax-seed tea, ete. 

The use of Stafford mineral water from the start will prove 
of great service in combatting a possible tendency toward sup- 
pression. 

The insomnia, being largely due to the back pain, can be 
much relieved by the following— 


B.-—-Oleniy Sinapis: Nie.) oe Sea m 10 
CUIGCOLOIN hr foe iG eG m 60 
MECRLROMS Sort Sani anny ars: gr 20 
Extract Hamemelis vir, 
Sps. Veni Recti aa qs............. aR elias ozi 


M.—S.—Rub. back well. 


This is of striking benefic and will usually put the patient 
to sleep in a short while. A couple of 10 grain doses of Trional 
or Sulphonal in hot milk at intervals of one hour will prove very 
efficacious also, As a stimulant, Elixir Ducros, in 2 tablespoon- 
ful doses with a like amount of water, every two or three hours is 
much used by the laity. Dietory: Liquid absolutely. During 
first stage of fever and the calm state, it is best to give little or 
nothing except water, as needed, two tablespoonful or more every 
half hour, Corn meal gruel, strained thin, chicken soup or broth, 
oat meal gruel, are the most valuable food stuffs we possess, 


Fresh buttermilk in small quantities may also be used. In using 
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these diets care must be exercised not to overload the stomach, 


being safest to give small quantities at frequent intervals. There 


is more to be feared from eating than from sa all other 
causes put together. 
TREATMENT OF COMPLICATIONS. 

Black vomit is best treated by being prevented. This can 
be accomplished by keeping the stomach at rest as nearly as 
possible. Should black vomit supervene a large mustard plaster 
must be placed upon the epigastric region and from 4 to 4 grain 
hydrachlorate of cocaine should be placed on back part of 
tongue and with a little water washed at once into the stomach. 
These measures rarely fail. One-half minim doses of creosote, 
pushed to the point of burning the fauces is also a valuable rem- 
edy. ‘Three to five or even ten grain doses of calomel, floated 
on champagne, has proved efficacious. | Ice-cold compresses, ap- 
plied to the throat have proven serviceable in controlling 
nausea. 

Suppression of urine is a symptom demanding urgent work. 
Have a big mustard plaster made at once to apply to loins, 
while this is being made ready, give a copious enema of hot 
water, thus cleaning out the system and relieving congestion. 

Give 10 minim doses of oil of turpentine on lump of sugar 
every 30 minutes until 60 minims are given. 

Apply hot applications to entire surface of body. Green 
coffee tea made by putting a pint of boiling water upon two 
tablespoonsful of green coffee and letting it steep is a powerful 


remedy. 


Epistaxis if excessive can be controlled by plugging, or by 
spraying with a 334 per cent. of Monsels Solution. 

The checking of perspiration sometimes demands attention, 
and is best met by hot drinks and hot applications to body. 


The slow pulse and possible cardiac weakness are best treated 


by the use of strychnine Sulphate or Tr. Nucis vomica. In 


‘giving rectal injections, remember that normal salt solution is 


not near so irritating as is plain water. 

Should convulsions supervene, direct urgent measures to all 
the emunctories. Patient should be placed in hot water, at 
once, if relief is not obtained by this and small doses of 
bromides. 

Insomnia and restlessness are often relieved by sponging 


with equal parts of hot water and alcohol, 
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In extremely high temperatures when other measures fail 
ice poultices or sponging with ice water may be resorted to. 

Of all measures at our command the enema is, without 
doubt, the most efficacious in yellow fever. 


Mississippi State Medical Association. 


Proceedings of the Thirty-First Annual Session, Held in Rep- 
resentative Hall, Jackson, [liss., April 20-22, 1898.. 


MORNING SESSION. 
JACKSON, Mtss., Wednesday, April 20, 1898. 

The members of the Mississippi State Medical Association 
met in Representative hall, in this city, at 12 o’clock m., April 
20, 1898, 

Dr, W. M. Paine, of Aberdeen, occupied the chair and called 
the meeting to order. 

Rey. Dr. DuBose, of Jackson, in an eloquent manner, in- 
voked Divine blessing. 

The secretary called the roll and the following members 
answered to their names: 

M. J. Alexander, T. T. anuiei J. M. Buchanan, J. T. B. 
Berry, D. B. Crawley, E. C. Coleman, J. A. Crisler, B. L. Cully, 
H. Christmas, H. L. rit B,. F. Duke, 8S. R, Dunn, H. M. 
Folkes, H. A. Gant, H. 5 S, Gully, A. C. Halbert, J. F. Hunter, H, 
H. Haralson, H, H. Harrison, J. H. Harrison, W. A. Johns, C: 
Kendrick, W. G. Kiger, S. A. Majure, C. M. Murry, T. J. Mitchell, 
He A, nr C. D. Mitcheil, S. H. McLean, V. M. Neal, W. M, 
Paine, E. B. Pool, G. C. Phillips, O. B, Quinn, W. W. Robertson, 
oa 2 ie ‘Rhodes, L. A. Murdock, R. W. Rowland, H. N. Street, G. 
W. Trimble, W. E. Todd, Geo. A. Teunnison, J. R. Tackett, Jno, 
Tackett, Nolan Stewart, B. A. Shepherd, S. M. Watson. 

On motion, Association adjourned to meet at 2:30 o’clock. 

AFTERNOON SESSION- 2:30 P. M. 


Meeting called to order by Dr, Paine, President, 
Wrst order of bnsiness was the report of Arrangement Com 
mittee, 


a. Yied oe 
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Dr. J. F. Hunter, Treasurer, read his report and it was re- 
ferred to the proper committee: 


J. F. Hunter, Treas., in account with Mississippi State Medical Association: 
1897, 


Apr, 23-=Jno. Elésassu,; making stated i. .o 2205s ites ek cece $ 1 50 
23—Jackson Bank, joint note Hunter, Kiger, et: al oo... ee. 355 00 
24—Evening News, printing programs... nc. .cceh. ws ssdouseees oossceceees 3 50 
24—Jas. Taylor, janitor, ice,: ete inc t2. is Gaus eee ee OO 
26—Clarion-Ledger, Printing nnn. 2ce ecccce hep esscccesass obuenons wenvecvaton sseeoae 2 50 
29—J. R. Tackett, expense as Secretary ..ci..s.ccsssieed secseeehateeecns =e 19 00 

May 5—Enoch Lumber Co., making standin... i.e eee eteecececes wenneeseeces 1 41 

June11—H. H. Haralson, printing transaction 000.0000. ee eee. 100 00 

$491 21 
1897. 

Se WO iti he Ae Oe (oC eR ie Rela euPELad sunt tier ne mesclite Argokerea ff bie 
OT DY, OAS Rev etic yoncaap ti Povcuey untae Meee Me ee se ote depute ae ec Aettigs ee he 311 00 

AY Het BY ORB Rese chsnndhe sialic okod acs eat fee ee as Meee bck, SUD 

July 14—By OY FS) «pate a Ne Mae WP Re nae Bere Sure en geR de dedhiesac sah SA 1 Ok Roe a 5 00 

1898, : 
May 26-——-By. cash ....... URE ia Bn ae A BA En ye st, PE gua ieerton tee BN | 
Balance due Treasurer 1.050200 wcssdis dbiaconntee ins 1 
$491 21 


Dr. C. H. Trotter,® Assistant Secretary, read his report and 
saine was referred to proper committee: 
To Mississippi State Medical Association, Jackson, Miss.: 
Gentlemen: I beg leave to make the following report: 
I was elected Assistant Secretary of the Association at its 
April meeting, 1895, and collected during the year, $145. 
I was not able to get to the meeting in Vicksburg, 1896, and 
did not get. my books back until our April meeting, 1897, but 
find from the stubs that the amount collected was $258. 
Amount collected by ine at our April meeting, 1897, $311. 
Amount collected since, $34. 3 
‘I have. credited on books that was collected by Dr. Hunter 
amount of $51. , 


Summary of amount collected by me sine elected «2... $490 00 

- May 22, 1895—Paid Dr. Hunter. Bosra aes Dedham A Peg arm IE 8 
June 26, 1895—Paid Dr. Hunter . phi Peapramarmiera tere eni ves sonny b21) te 

Aug. 7, 1895——Paid Dr. anter o.oo e ae rtd Spee eat 18 00 
Dee. i 1895-—Stamps to: date: 08080 ik eee ea, CD, 
Dec. 17, 1895 —Paid Dr. Hunter... 2.0... {<tc cepa Sean Reennee a 47 00 
April 1, 1896—Stationery and stamps... 2 
Aprilee, 1891 —Paid Dr Hun ber iek i coe eee evens estes dll 00 
March— 1898——Paid Dr. Hunter... .cc.05 cece cdacce ccceklepaccasserncess 14 00 
April 1, 1898—Stamps since last meeting... 2.00.0. ee es 11 34 

April 1, 1898—Stationery since last meeting ....... ...... Pence Bae 3 25—8469 94 

‘Balinese due Association onsen acs 20 06 

$490 00 
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Dr, J. R. Tackett, Secretary, read his report and same was 
referred to proper committee. 

On motion, Association adjourned for fifteen minutes and 
until the Nominating Committee could make their report. 

The election of the Nominating Committee resulted as fol- 
lows: 

First Distriet-—W. A. Johns, Corinth. 

Second District—W. S. Weissinger, Hernando. 

Third District—J. N. D. Shinkle, Friar’s Point. 

Fourth District—H. A. Gant, Water Valley. 

Fifth District—H. Christmas, Tchula, 

Sixth District—H. N. Street, Gloster. 

Seventh District—R. E. Jones, Crystal Springs. 

The Executive Committee made their report and the follow- 
ing new members were admitted : 

J. W. McCarley, Ripley, Tippah county; J. W. Thomason, 
Arkabuta, Tate county ; E. M. Murphy, Macon, Noxubee county ; 
R. L. Hagaman, Centreville, Wilkinson county; T. B. Cox, 
Learned, Hinds county; J. P. Synnott, Lodi, Montgomery 
county; L. W, Magruder, Woodville, Wilkerson county; W. J. 
Nelson, Tunica, Tunica county; W. H. Bell, Nolen, Yallobusha 
county; Montgomery C. Ellis, Senatobia, Tate county; G. 8S. 
Ellis, Helena, Ark.; W. A. Carnes, Kosciusko, Attala county ; 
A. A. Young, Oxford, Lafayette county; E, J. Johnson, Eden, 
Yazoo county; J. W. Comfort, Sallis, Attala county. 

The President then convened the Association and the Nomi- 
nating Committee were instructed. 

The following members constitute the Nominating Commit- 
tee: Drs. W. A, Johns, W. S. Weissinger, J. D. N. Shinkle, H- 
A. Gant, H. Christmas, H. N. Street, R. E. Jones. 

The following members have arrived since the morning ses- 
sion: R. E. Jones, C. H, Trotter, J. C. Ballard, F. H. Gulledge, 
T. W. Foster, W. T. Bolton, J. W. Young, J. M. Catchings, J. 
A. Rowan, T. R. Trotter, W. P. Gatlin, J. M. Shelby, M. W. 
Hamilton, L. T. Fox, F. D. Priddy, D. S. Humphreys, N. E. 
Whitehead, 8, L. Brister. 

A letter from Dr, A. L. Gihou, New York, asking a con- 
tribution for the Rush monument, was laid ov the table. 

Moved and seconded that the Association pay the Secretary 
fifty dollars per annuw for the three years he has served the As. 
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sociation; and twenty-five dollars, each, to the Treasurer and 
Assistant Seeretary, per annum, for the past three years. 

The regular order of business being completed, the Associa- 
tion took up the reading of papers. 

J. ©. Ballard, of Natchez, read the first paper on “The 
Treatment of Malarial Fever.” Discussed by M. J. Alexander, 
H. Christmas, Henry Posert, W. E. Todd, G. C. Phillips, A. C. 
Halbert, H. M. Folkes. Paper closed by Dr. Ballard and same 
received with thanks and referred to Publication Committee. 

On motion of Dr. Kiger, the regular order of business was 
suspended, and the report of the committee on the Mississippi 
Department of Public Health was introduced by Dr. W. G. 
Kiger, chairman. 

On motion, the report was postponed until the night session, 
in order that the members might have a better opportunity of 
discussing and considering same. 

On motion of Dr. Quinn a vote was taken to submit the bill 
to some legal adviser to aseertain if: the adoption of the bill 
would destroy the name, ete., of the Mississippi State Medical 
Association, and a committee of three was appointed to see some 
legal adviser as follows: Drs. Rowland, Quinn and Minor. 

On motion, Association adjourned to meet at 8:30 o’clock. 


NIGHT SESSION. 


Meeting called to order, Dr. Paine, President, in the chair, 
The President then introduced Hon. Ramsey Wharton, 


Mayor of Jackson. who welcomed the Association to Jackson in , 


a short and eloquent address. 

Dr. Chas. D. Mitchell, of Pontotoc, was then presented by 
the President and in most happy and graceful language replied 
in behalf of the Association to the Address of Welcome. 

Dr. W. M. Paine, of Aberdeen, then delivered the Presi- 
dent’s Address, which was a strong and able paper on “ Pueperal 
Nelampsia.” 

GENTEEMEN—There are oceasions in the experience of us 
all when the presence-and encouragement of our friends are par- 
ticularly grateful. . For more than fifteen years I have been a 
inember of this Association. T have met with you, have partici: 
pated in your deliberations and profited by the muttiil contact, 
During these Pears J haved learned to Kiow and estes the per: 
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the profession and the best interest of our State. Profoundly 
conscious of these things, and of my own unworthiness, I feel 
_ that I can hardly express to you my appreciation of the honor 
you have conferred upon me. 

The past year has been one of toil and constant drudgery 
for most of us, while to others of our number it has been one of 
greater responsibility and personal risks. -The heated term found 
many of us penned up in fever stricken towns battling against 
that most dreaded foe of our Southern States. 

How the disease was introduced into our State and allowed 
to gain a foot-hold, I shall not attempt to say, and I doubt not 
that others more competent than I will discuss this matter for 
you. But one thing I will say, when the presence of this dreaded 
destroyer was announced, and it was known that its march had 
begun, striking terror into the hearts of those who looked to us 
for counsel in time ©f peril, then, like true soldiers, the profession 
_ Of this State resolved themselves into a home-guard and manful- 
ly did they give battle. To your zeal and to the untiring efforts 
of our State Board of Health, is due the fact that we were. not 
devastated in truth. 

The disease was met and fought as never before and every 
inch of ground was stubbornly contested. The exercise of a rigid 
quarantine confined the disease to a very few communities and 
modern methods of treatment reduced the mortality to an unpre- 
cedented low average. And yet the harm such an epidemic can 
work for a State or community is fearful and far reaching in its 
effect. In some instances whole families were swept away, com- 
munities terror stricken and commerce wholl y paralyzed. These 
are familiar features of such an epidemic. Capitalis pr overbily 
timid and fearful of risk, and the paralysis of trade consequent 
to. a rigid quarantine is enough to inspire investors with distrust 
of our climate and our ability to afford adequate protection. Just 
so long as Mississippi is visited by wide spread epidemics, just so 
long will our industries and, economic development be delayed. 
And yet the guarantee of just immunity from such disaster is a 
difficult matter and one that is worthy to engage our best talent 
_ and endeavor. 

That this matter may be fully discussed at this meeting 
and that definite conclusions may be reached is devoutly to be 
wished, 

The good work of our board of examiners is a matter of 
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pride to all of us. Every day you can see the advantages ac- 
cruing from a rigid system of examination in the shape of a well 
trained, intelligent body of young men who are taking their 


‘places in our ranks, 


The post-graduate and leading hospitals at our large centers 
are filled with young men from Mississippi striving for what is 
best and newest in the science of medicine. 

That such a condition of affairs argues well for the best in- 
terest of our profession, goes without question. 

And yet I give it as my personal opinion that a gradual 
tightening of restriction and elevation of standard would redound 
to our professional gain. The work of our Association ought to 
claim the earnest support aud best effort of us all. 

Hereby the mutual contact of mind must be our chief means 
of professional growth. In discussion of matters medical and 
the inevitable rubbing off process is our be@t school for keeping 
our minds bright and active, ready to profit by whateyer .has 
been found best to protect human life. It then becomes the duty 


_of every one who has the best interest of his profession at heart 


to connect himself with some medical association, that he may 
profit by the experience of others and they by what he has found 
best for the alleviation of suffering. This latter is in truth our 
life work, that for which we strive and. in which we shall find 
our reward. 
** For how glorious is our aim to ease the laboring heart, 

To war with death and stop his flying dart, 

To trace the source whence the fierce conflict grew, 

And life’s short lease on easier terms renew.” 

On the various departments of medicine, probably the most 
important to the general practitioner is that of Obstetries. In 
addition to this there is hardly a branch in which are to be found 
so many obsolete means of treatment, and such hesitation in ae- 
cepting the results of modern researel by the profession at large 
as in the practice of mid-wifery. Now that the teachings of Sem- 
melweis and of Garriues in this country have shown that cleanli- 
ness will compass the safety of the mother because of the vast 
majority of obstetrical cases will come to a successful termina- 
tion with very little treatment at all. The subject of obstetrical 
emergencies has not received adequate study at our hands: | Be- 
cause of the comparative infrequency of some of the complications 
there are today in our community physicians who, from lack of 
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preparation, are completely at sea when called to a case of disto- 
cia or of eclampsia. ; 

And yet there is nothing which so advances .a physician’s 
reputation as a thorough knowledge of obstetrics. A woman 
may forgive an error of diagnosis in an ordinary case of illness, 
or be disposed to make light of it, but let a mistake be made in 
the treatment of our obstetrical cases and the knowledge of that 
faet very soon becomes common property among the mothers of 
«a community. 

On the other hand successful management of a difficult case 
brings credit prompt and full, Among the emergencies and 
complications which are liable to be met with in obstetrical 
work, there is none of greater importance and gravity than cu- 
rious condition kno'vn as ‘Puerperal eclampsia.” 

Insiduous in march, fearful to look upon in convulsions, 
supervene and alarming to every one concerned, it is also char- 
acterized by large mortality, both foetal and maternal. 

Its mortality has been variously estimated, but most conser- 
vatives put it down at twenty-five to thirty per cent. for the 


mother and about forty to sixty for the child. These figures 


will convey to the mind of thinking men the importance of this » 
subject. 

The etiology of eclampsia has been sought by the brightest 
minds in the profession; elaborate statistics have been compiled, 
long and bitter debates to its causation have occurred between 
the supporters of opposing theories. But so far the results of 
investigation are contradictory. To tabulate the various theo- 
ries which have been advanced and discuss them, eyen briefly, 
would extend beyond the limits of this paper. It must suffice to 
review briefly the mo~t important of the theories. In the first 
place we may mention that for a long time pressure was believed 
to be an important fact in its causation. This belief has a few 
adherents even at the present time, but as I believe now almost 
discarded by the profession at large. Why one woman in whom 
the ordinary systems due to pressure are prominent should 
escape it, while in another in whom such symtoms are present in 
no degree should have a violent attack of eclampsia is past com- 
prehension. 

That the trouble is due to Bright’s disease, to a functional 
or organic lesion of the kidneys, solely and wholly as is claimed 
by some, is also without foundation. The pathological findings 
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in the kidneys are not uniform in all cases. In some cases the 
kidneys show no morbid change whatever. Some cases even are 
marked by an entire absence of albumen in the urine, simply a 
reduction in amount of urea excreted and nothing more, Then, 
too, in some of these cases patients after a violent attack of 
eclampsia may have a perfect recovery and never have albumen 
in the urine afterwards and no subsequent kidney lesion. 

The line upon which most of the pathologists are working 
today is that of its being a toxemia, intestinal or biliary, or 
both. I wish it were possible in the present state of our knowl- 
edge to define the toxines and trace them to their source, but if 
is not possible. We know there are poisons formed probably in 
the alimentary canal, and that deficient’eliminations from the 
tissues of these poisons, either by the intestines. kidneys or skin, 
or all of them, will suffice to induce taxemia, and that form of 
it peculiar to pregnant woman, puerperal eclampsia. This we 
believe to be the chief cause of eclampsia, but as yet the exact 
nature of these toxines of the laws governing normal elimination 
and a variation that give rise to grave systemic poisoning are in 
the dark, However, that this theory is correct is borne out by 
the results obtained by what is known as the eliminative treat. 
ment. This latter is a modern treatment of eclampsia, and has 
given results far in advance of all other methods of treatment, 
That there is a nervous element involved in the causation is also 
assumed to be the case. That eclampsia is much more apt to 
occur in primipiar who are dreading the ordeal of confinement 
and in the unmarried is a matter of common observation. The 
pathology of this condition is scant and unsatisfactory. Some 
slight evidence of congestion of the kidneys, sometimes but rarely 
2. true.nephritis, and occasionally a perfectly healthy kidney, are 
tle usual findings postmortem, Neither of these conditions pre- 
dominate sufficiently often to throw any light on the causation. 
The diagnosis of these conditions on which eclampsis depends 
and of the convulsions themselves involve little difficulty to a 
careful observer. In case an examination of a pregnant woman’s 
urine is made every two weeks the observer may first notice a 
small amount of albumen in the urine. On close examination 
some slight swelling of the feet and ankles, probably a slight 
puffiness of the lower lids and a bruised appearance over the 
maler prominences will attract attention. 

Some slight derangement of digestion, scanty urine, frontal 
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headache, worse at night, and a general feeling of distress will ie 
manifest themselves. In some eases the first symptom is an- 
nounced by the patients themselves. A certain amount of dim- 
ness of vision, amounting occasionally to almost total blindness, 
Others complain particularly of flashes of light before the eye 
and this latter I may say is almost a constant symptom. These ; 
are the premonitory symptoms in the vast majority of all cases, ie 
but not in all. Sometimes they may all be absent and the con- S Soe 
vulsions first announce the disease. These convulsions, occur- : 
ring as they do suddenly, are extremely alarming to the friends 
of the patient. The patient may be up and about, attending to 
her household duties, or engaged in conversaticn, when the on- 
set comes. The muscles of the face may be the first to contract, 
drawing the mouth to one side and oft times distorting the fea- 
tures into a hideous grin. The jaws are forcibly closed, some- : x 
times badly lacerating the tongue. The various muscles of the ) 
trunk and extremities are convulsed, the head drawn back, the 
respiratory muscles fixed and the extremities and facial muscle 
twitching. After a lapse of from fifteen to forty seconds relax- - 
ation ensues, the breathing becomes stertorous and the lips coy- 
ered with bloody foam, The patient passes into a condition of 
stupor from which it may be at first impossible to arouse her. 
The patient may regain consciousness or as the convulsions suc- 
ceed each other a stupor may deepen coma and death takes_ 
place. Sach in brief is a general picture of this condition. 

These convulsions may occur at any time during pregnancy 
after the fourth month, rarely before that time. They may occur 
just before, during or just after labor. Just as soon as the diag: 
nosis is made, just then should treatment commence, and I may 
say right here that in the treatment of this condition the matter 
of prevention is paramount. 


In the first place the urine of every pregnant woman whose 
“use is intrusted to our care should be examined every two oo 
weeks. These examinations consume but very little of our time, yak 
are fully justified by the results obtained and afford a pregnant . 
woman the satisfaction of knowing that every safeguard is. being 
thrown around her at this most trying period of her life. 


Just as soon as the premonitory symptoms manifest them-_ uae 
selves, or we are able to detect any albumen in the urine ora ae 
marked diminution in the amount of urea, it is our duty to com: rete 
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mence efforts for relief. Time and again I have seen these efforts 
successful and the patient proceed to normal labor. 

In the first place, remembering that the disease is a tox- 
emia and that elimination is either relative or absolutely de- 
ficient, we should use every means to increase elimination. 

Depletion of the bowels by prepurgation either by drastic 
cathartic or by salines. A moderate effect in these drugs can 
be kept up for weeks with great benefit. . Have the patient put 
to bed and daily warm bath given, or what is better the hot 
pack, and by these means secure free action of the skin. Direct 
that plenty of pure fresh water be taken as the best diuretic at 
our command. Relieve any local source of irritation that may 
through sympathy be apt to precipitate an attack of convulsions. 
All these are essential; especial stress being laid on elimination 
by the skin and intestinal tract. If the patient can be kept at 
rest and can be made to have two or three watery stools every 
day for a week or several weeks, the severity of the symptoms 
will begin to abate. This will be shown by an inerease of urea 
and active disappearance of albumen from the urine, a subsi- 
dence of the swelling and a cessation of the headache. 

Care must be exercised just here that our vigilance be not 
relaxed for the conditions are liable to occur at any time. As 
to the treatment of the disease in the presence of the convulsion 
jt must be acknowledged that heroic measures are necessary in 
in view of the frequent serious consequencies of mother and 
child. It sometimes happens that the physician is not called in 
to see the case until convulsions have taken place; he is then 
confronted by a condition which requires all of his resources to 
prevent disaster. 

A full list of all the drugs which have found a place in the 
treatment of eclampsia would extend this paper far beyond its 
rightful limit and it must suffice to mention only those which 
have received endorsements of our best men. 

The most frequently used drug perhaps is morphine. It can 
be given very quickly by a hyperdermie injection, and will in 
most cases control the convulsion until labor supervenes or is in- 
duced. The hydrate of chloral has also many advocates and 
that it will sometimes control the convulsions there is no doubt. 
It has been given in thirty grain doses, preferably by an enema 
repeated often cnough to control the convulsion; chloral, how- 
ever, is falling into disu.z swing to the slowness and uncertainty 
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of its action. . However, in cases where time is not so precious 
it may be used, care being exercised that the mother does not 
get enough of the drug to compromise the safety of the child. 
Long and sometimes bitterly has the battle raged over the em- 
ployment of veratrum viridi iu this condition. Many years ago 
it was extensively used until the modern surgical means of treat- 
ment displaced it. Huwever, its use has been revived of late, 
and many cases of apparent cure by means of this agent has 
been reported. The best preparation to use is that of Squibb 
and it may be given in ten minims doses by the mouth or hyper- 
dermically every two hours until the pulse is brought down to 
about sixty and is soft and compressible. This is an unreliable 
one though and is open to the same objection as chloral, slow- 
ness of action and hardly to be depended upon in erises where 
the lives of both mother and child are jeopardized. The best 
men of our time are inclined to reject it; among them such men 
as Potter of Buffalo, Nann Charptier, Tarnier Morrison and 
others whose experience in these cases are enormous, These 
men deem it unworthy the place it holds and regard it as too 
slow and uncertain, The practice of bleeding for this condition 
also has many advocates, but this method has fallen into disre- 
pute along with venesection in general. 

The same ends obtained by the bleeding normally oceurring 
with delivery. 

The use of purgatives has already been alluded to in speak- 
ing of the treatment before convulsions have occurred, and need 
not be discussed here except to say that hereto purgation fulfills 
one of the main indications, elimination of as much poison as 
possible. Purgation should be secured either by a drop of cro- 
ton oil on the tongue or by saline in large doses. 

Sometimes the convulsions cannot be controlled except by 
inhalation of chloroform, but this powerful means of arresting 
them should be used with great circumspection, 

In fact it is better, if chloroform is necessary, to go on a 
step further and empty the uterus under anzsthetsia. 

The induction of labor after the seventh month or spontane- 
ous labor coming on after that time isin the vast majority of 
cases followed by cessation of the fits. This means of relief has 
become almost a routine in the practice by nearly all of the lead- 
ing obstetricians. Modern methods and employment of rigid 
asepsis have met and answered objection once urged against in- 
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duction of labor for the relief of this condition, In some cases 
it is true that the convulsions do not cease after delivery, and 
these cases are assumed to be those in which the system is over- 
whelmed by the poison; no treatment is of avail in such cases 
and they usually terminate fatally. 

The-suceess uttending the induction of labor in these cases 
would argue that under the circumstances the feotus is practi- 
cally a foreign body and one whose presence the system resents. 
The experience of the author is limited to ten cases and in all ot 
these labor terminated as quickly as possible, resulting in no 
maternal death and the death of only one child. This child was 
born dead and had evidently been so for several days. One of 
these cases, a primiperria, began having convulsions at 7 a, m., 
one following another in rapid succession, until about 11 p. m., 
when the patient was first seen. These friends of the patient 
stated that up to this time she had more than fifty convulsions. 


Examination showed the cervix soft and commencing to dilate, 


The patient was given morphine sulphate grains a half, hyper- 
dermically, placed under chloroform, cervix dilated manually and 
the child extracted with forceps. The. convulsions ceased at 
once. The child was deeply asphyxiated but was revived with- 
out much difficulty ; the mother remained in deep coma for more 


than fifty hours and then gradually regained consciousness. She 


was freely purged with sulphate magnes and elaterium and made 
an uneventful recovery and has remained well,- While we recog- 
nize the many perplexing conditions that may arise in individual 


cases, our own experience and a careful study of the literature 
bearing on this subject leads us to the following conclusion. If ~ 


the patient is first seen in convulsion give at once Morph. Sualph. 
grains a half. This will generally control the convulsion until 
an examination can be made. Place the patient in the left lateral 
position, that the saliva may flow out of the mouth and to facili- 
tate vaginal examination. Then if labor has commenced, proceed 
to terminate as rapidly as possible, using the foreeps if neces- 
sary. If the cervix is rigid and labor has not commenced, give 
chloroform to full anesthesia and proceed to dilate the cervix. 
This shonld be done manually if possible. | If not insert a cervi- 
“ul dilator, preferably McLean or the large bag of Charpentier. 
Just as soon as ‘the cervix is fully dilated apply forceps and de- 


liver quickly, but of course with due regard for the integrity of 


the maternal tissues, This means of treatment has given the 
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heat eatin | in the nisi of a vast majority of the leading ob- 

stetricians and it is certainly indicated if we refiect that two lives 
are at stake and that the life of the fetus is greatly threatened 
as that of the mother. ‘These measures, morphine, purgation 
and immediate delivery, seem to offer the best chances to both 
mother and child. The morphine puts the neryous system in 
splints while purgation and delivery as here applied ‘are wae 
eliminants. 

Dr. W. P. Gatlin moved that the President's address, fhe: 
address of welcome, and the response to the same, be received 
with the thanks of the Association, and that they be Perertog to 
the Publication Committee. 

The following new members were received into the Associa: 
tion, x 
Drs. G. Y. Gillespie, Duck Hill, Montgomery county; D. W. 


Coker, New Albany, Union county; HE. A. Cheek, Arcola, Wash- | 


ington county; I. E. Stennis, McComb City, Pike county; W. 
M. Wroten, Magnolia, Pike county. 

Dr. O. B. Quinn, chairman of the committee to consult some 
lawyer in reference to the Mississippi Department of Public 
Health destroying the name of the Mississippi State Medical As- 
sociation, reported the following statement from Judge Calhoun: 
1, “No act has repealed the charter of the Mississippi State 

Medical Association. 2, The Mississippi State Medical Associa- 
_ tion has been recognized by the legislature in authorizing it to 
nominate members of the State Board of Health to the Goy- 
ernor, and this function stands unrepealed. 3. The act of 1897 
simply creates a ‘Department of Public Health, and makes the 
constituents of that ‘Department’ the Mississippi State Medical 
Association, and all State, district and county medical societies 
and associations, This act therefore distinctly reorganizes the 
Mississippi State Medical Association by name. It even pro- 
vides that any licensed practitioner of medicine—a graduate— 
may he a member of the ‘Department,’ even though this Associ- 
ation might refuse him as a member, 4. The ‘Department’ con- 
templated is designed as advisory and for the compilation of the 
medical learning and wisdom of the State, and it inno way con- 
flicts with the powers of the Mississippi State Medical Associa- 
tion. ‘The two are totally different entities.” 

On motion of Dr. Street’ the following resolution was 
adopted : 
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Resolved, That the grateful thanks of the Mississippi State 
Medical Association are hereby tendered to the medical members 
who were senators and representatives of the Mississippi legisla- 
ture at its sessions of 1886-97-98, and also the assisting mem- 
bers of the Mississi ppi State Medical Association, for their un- 
tiring efforts to upbuild and enlarge the functions of the Asso- 
ciation. 

The Association then went into a recess for ten minutes to 
determine as to whether the Mississippi Department of Public 
Health should be adopted. 

On motion a roll call of the members was taken and ninety 
“ayes” were recorded for the adoption of the Mississippi Depart- 
ment of Public Health. 

Dr. W. M. Paine, on motion of Dr, H. H. Haralson, was 
elected temporary chairman, and Dr, J. R. Tackett, on motion of 
Dr, H, M. Street, was elected temporary secretary, 

The motion of Dr. W, G. Kiger, for the adoption of the re- 
port of the Committee on Public Health of the Mississippi State 
Medical Association, recommending the organization of the Mis- 
sissippi Department of Public Health, was then placed before 
the members of the Mississippi State Medical Association. 

On motion of Dr. H. H. Haralson a roll eall of said mem- 
bers was taken and ninety “ayes” without a dissenting vote, 
were recorded in favor of the adoption of said report. 

A permanent organization of the Department of Public 
Health was then perfected by the unanimous election of Dr. W. 
_ G, Kiger, as president, on motion of Dr. H. H. Haralson, and 
the election of Dr, J. R. Tackett, as seeretary, on motion of Dr. 
H. N. Street. 

The constitution and by-laws of the Mississippi Department 
of Public Health, herewith appended, were then read and 
adopted. 


Constitution and By-Laws of the Mississippi Department of Public 
Health, as Adopted on the Third Wednesday of April, 1898. 


ARTICLE I—NAME, 
The Department shall be known and designated as the Mis- 
sissippi Department of-Publie Health. 


ARTICLE II— OBJECT, 


The object and purpose of the Department shall be the col- 
lection of vital statistics, the development of medical literature 
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and a general superintendence over the health interests of the 
State. . 
ARTICLE III—MEMBERSHIP. . 
Section 1. Any licensed practitioner of medicine in the 
State of Mississippi, who is a graduate of an approved institu- 
tion of medicine, may, on application, have his name enrolled as 
a member of the Department. 
Section 2. Membership in the Dopartment shall be forfeited 
by a violation of the rules and regulations of the Department. 


ARTICLE [V—SEAL. 


The Department shall have a seal, having around the mar- 
gin the words, “ Mississippi Department of Public Health,” and 
in the center such device as the Department may select; and the 
acts of the Department shall be authenticated by its seal. 


ARTICLE VY—OFFICERS. 


Section 1. The officers of the Department shall be a presi- 
dent and secretary, who shall be elected for a term of one year 
each, and an executive committee, consisting of one member 
from each congressional district, who shall be appointed by the 
President. ‘ 

Section 2, The President shall preside at all meetings of 

the Department, preserve order and regulate the debates and 
other business according to parliamentary usage, have general 
superintendence over the vital and medical statistical work of 
the department, and perform all other duties that may be re- 
quired of him. He shall not be eligible for two successive 
terms. 
Section 3. The Secretary shall give due notice of all meet- 
ings of the department, keep a correct list of all of its members, 
keep accurate minutes of the proceedings of the Department, 
preserve the records of the Department in distinct and regular 
files, conduct such correspondence of the Department as may be 
required of him, read at the meetings of the Department such 
communications and answers as may have been received or writ- 
ten during the preceding recess, and deliver his books and pa- 
pers to his successor when he retires from office. 


ARTICLE VI—BURREAUS. 


Section 1. The Bureau on Public Health of the Depart- 
ment shall be the State Board of Health. 
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Section 2. The Bureau on Vital Statistics shall be the Hos- 
pital Medical College, when established in Vicksburg. 

Section 3. The Bureau on State Medicine of the Depart- 
ment shall be the Executive Committee of the Department. 


ARTICLE VII—CoMMITTEES. 
The Executive Committee of the Department shall govern 


and direct the work of the Department and carry out its duties 
as prescribed by law. 
ARTICLE VIII—MEETINGS. 
The regular meeting of the Department shall be held an- 
nually in the Capitol of the State, on the 3d Wednesday of 


April, 1898, and shall continue in session from day to day until 
all its business is transacted. 


ARTICLE IX—RULES AND REGULATIONS. 


Section 1. Rules and regulations of the Mississippi State 
Medical Association. 

Section 2. Rules and regulations of the State Board of 
Health of Mississippi. 3 

Section 3. Code of Ethies of the American Medical Asso- 
ciation. 


ARTICLE X—ORDER OF BUSINESS. 


1. Calling the roll. 

2. Reading the minutes. 

3. Reports of officers and Executive Committee. 

4, Unfinished business. 

5. New business, including the election of officers. 
6. Installation of officers elect. 

7. Adjournment. 


ARTICLE XI—AMENDMENTS, 


The constitution and by-laws of the Department may ke 
altered, amended or suspended at any time by a two-thirds vote 
of those present and voting at the regular meetings of the De- 
partment, 


The recess adjourned and the Association then resumed its 
deliberations. 

Dr, Henry Posert, of Memphis, read a valuable paper on 
“Tmperative Ideas.” 
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On motion of Dr. Dunn the paper was received with thanks 
of the Association and referred to Publication Committee. Dis- 
cussed by Drs, J. A. Crisler, J. M. Buchanan, J. C. Ballard. 
Discussion closed by Dr. Posert. 

On motion, Association adjourned to meet at 9 o’clock to- 
morrow. 


MORNING SESSION.—9:30 O’CLOCK. 
Thursday, April 21, 1898. 


Association called to order by the President and the regular 
order of business was taken up. 

First paper of the morning was read by H. M. Folkes, Jack- 
son, on “Our Duties as Public Educators.” Moved and carried 
that the paper be referred to the Publication Committee, with 
thanks of the Association. -On motion of Dr. Minor this paper 
was requested published in the New Orleans and Jackson dailies, 
on account of its general interest to both the profession and 
laity at the present time. Carried. 

‘‘Phlegmonous Erysipelas, Necessitating Castration’”’—paper 
by S. A. Majure, Dixon. Moved that the paper be referred to 
Committee on Publication, with thanks of the Association. Dis- 
cussed by Dr. Kendrick. 

“ A ppendicitis—Report of Three Cases,” by Drs. Gilleylen 
and Luse, Dover. Dr. I’. D. Smythe, of Memphis, also reading 
a paper on ‘ Appendicitis,” a motion was passed that both 
papers be discussed under one heading. Moved that the two 
papers be received, with thanks of Association, and be re- 
ferred to Committee on Publication. Discussed by Drs. Minor, 
Crisler, Christmas, Folkes, Crofford Krauss, Holden, Goltman. 
Paper closed by Dr. Smythe. 

Dr. M. Galtman, of Memphis, read a paper on “The Treat. 
ment of Osteo-Myeletis.” Paper received, with thanks of Associa, 
tion, and referred to Committee on Publication. Drs. Krauss- 
Robbins, Christmas, Kendrick, Crisler, Smythe, Ellett, and Minor 
of Memphis. Paper closed by Dr. Galtman. 

The chairman of the Executive Committee reports the fol 
lowing new names for membership which were accepted: Drs. 8. 
D. Luse, Dover, Yazoo county; W.G. Dorrah, Myles, Copiah 
county; H. M. Klingman, Bolton, Hinds county; Thos. Purser, 
Philipp, Tallahatchie. 

On motion of Dr. Young a committee of three, composed ot 
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Drs. Young, Quinn and Gant, with the President’s name added, 
were instructed to extend to General E. C. Walthall, U. S. Sen- 
ator from Mississippi, who is quite sick at Washington, the fol- 
lowing message of sympathy: 

‘(To Mrs. E. C. Walthall, Washington, D. C.: 

“The Mississippi State Medical Association now in session 
at Jackson desire to express to you their sincere sympathy on 
accout of the critical illness of our beloved senator, Gen. Wal- 
thall, and pray for his speedy recovery and that his useful life 
be spared many years to his family and to the State that loves 


him so well.” 
W. M. PAINE, 
Pres. Miss. State Med. Assn. 
J. W. YOUNG. 
..A; GANT, 
O. B. QUINN. 


AFTERNOON SESSION— 2:30 O’CLOCK 


Association convened at 2:30 o’clock, Dr. Paine in the chair: 

The following article taken from the Meridian News was 
read before the Association : 

“ SPEAKS FOR ITSELF—Office of W. W. Payne, Physician 
and Surgeon, Meridian, Miss., September 2, 1897. This is to 
certify that I have-used liquid electricity in some cases of rheu- 
matism. I was pleased with the results. I have also used it in 
many cases of cramps and colic with best of results. I used the 
linament on myself in a case of severe sprain of the leg and 
knee. It gave me more relief than any liniment I used. It is 
the best liniment I know of. W. W. PAYNE.” 

This article was placed in the hands of the Executive Com- 
mittee and, as the charge was not sustained, Dr. Payne was ex- 
culpated and the matter dropped. A telegram from Dr. Payne 
stated that the newspaper article only came out in one issue and 
was not authorized by him. 

“ Dislocaticn of the Astragalus, Requiring Removal.” Title 
of paper read by J. A. Crisler, of Yazoo City. Moved that the 
paper be received with thanks of the Association and referred 
to Publication Committee. 

E. C, Ellett, of Memphis, read a paper on “ Acute Infiamma- 
tion of the Middle Ear.”’ Paper referred to Publication Commit- 
tee, with thanks to its author. 

J. L. Minor, of Memphis, read a paper on “A Few Points to 
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-the General Practitioner on the Treatment of Eye and Ear Dis- 
eases.” Paper referred to Publication Committee, with thanks 
-to the author. Discussed by Drs. Crisler, Ellett and Street. 

Dr. Wm, Krauss, of Memphis, read a paper on “ The Diag- 
nostic Value of Hemoglobin—Second Estimation and a Simple 
Bedside Method for Same.” Paper received, with thanks, and 
referred to Publication Committee. Discussed by Dr. Galtman. 
-Olosed by Dr. Krauss. 

“Empyema.” Title of paper read by J. T. B. Berry, of 
Brandon. Received with thanks to the writer and referred to 
Publication Committee. : 

Dr. H. A. Minor, of Macon, read a paper on “ The Pathol- 

_ogy of Fever.” Paper received with thanks of the Association 
and referred to Publication Committee. Discussed by Drs. 
Krauss, Smythe, Galtman, Closed by Dr. Minor. 

“Should Physicians be Required by Law to Reveal the Se- 
crets of Their Patients?” Paper by Dr. Carroll Kendrick, of 
Kendrick. Paper received with thanks of Association and re- 
ferred to Committee on Publication. 

On motion, Association adjourned to meet at 9 o’clock, 


NIGHT SESSION. 

Association convened at 9 o’clock. 

On motion of Dr. Trotter a resolution was offered to place 
the name of Dr, G. W. Trimble, of Grenada, on the roll of hon- 

-orary members. Referred to the Executive Committee. 
On motion, the resolution on ‘Oral Hygiene,” adopted by 
-the State Dental Association and to be co-operated in by a com- 

mittee from the State Medical Association, in reference to the 
publication and introduction of a primary work on Oral Hygiene, 
to be used as a text book in our public schools, etc., was referred 
to the Executive Committee. 

Following is the resolution: 

Resolutions adopted by the Committee on “ Oral Hygiene,” 
appointed by the Mississippi Dental Association, April, 1898. 

Resolved, first, That each member of this committee use 
their influence with the Medical profession throughout the State, 
and especially with those in their immediate locality, to get their 
opinion and assistance in regard to the publication and introduc- 
tion of a primary work on “ Oral Hygiene,” to be used as a text 
book in our public schools, for the better education of the pupils 
along this line. 
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Resolved, second, That each member of this committee for- 
mulate a plan and contents, or synopsis of such a primer and at 
committee’s next regular meeting, or before if practicable, com- 
pare same, and, from such comparison and exchange of ideas re- 

garding the subject, make a report in the form of a recommenda- 
tion at the next regular meeting of the Mississippi Dental Asso- 
ciation, as to the ideas and views of this committee as a whole, 
which shall be subject to further action of said Association, 
Signed : J. D. WISE, Chairman. 
GEO. B, CLEMENT, Secretary. , 

J. D. WISE, 

GEO. B. CLEMENT, | . 

W. E. WALKER, yee 

WY, OS ATBOT, 27} 

First paper of the evening by Dr. T. J. Crofford, of Mem- 
phis, on “Some Thoughts on Cancer of the Uterus.”” Paper re- 
ceived with thanks to the author and referred to Publication 
Committee. Discussed by Drs. Rowan, Krauss, Smythe, Young, 
Closed by Dr. Crofford. 

The Executive Committee, reporting on the case of Dr. Trim- 
ble, of Grenada, recommend that Dr. Trimble be made an hon- 
oeary member of the Association and that all dues, etc., be sus- 
pended hereafter. The recommendation was carried unanimously 
by a rising vote of the Association. 

The chairman of the Executive Committee on the Resolu- 
tion of the Dental Association made a report and same was re- 
ferred to Dr. J. F. Hunter, Secretary State Board of Health. 

*Malarial Hematuria,” paper by L. A. Murdock, of Wood- 
ville. Received with the thanks of the Association and referred 
to Publication Committee. Discussed by Drs. Haralson, Krauss, 
Dunn, Galtman. 

Next paper was read by Dr. 8S. R. Dunn, of Greenville, 
titled, “Yellow Fever.” 

Dr. O. L, Bailey, of Ocean Springs, read a paper on * Yel- 
low Fever in Ocean Springs, 1897. 

Papers of Drs. Dunn and Bailey referred to Publication 
Committee with thanks ef the Association, Discussed by Dr. 
Krauss, 

Owing to the lateness of the hour, the Association was ad- 
journed to meet at 9 o’clock tomorrow, when the papers on “ Yel- 

low Fever” would be discussed. 
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On motion of Dr. Quinn a resolution of thanks was voted 
Judge Calhoun for his kindness in giving the law on the subject 
referred to him yesterday, for which he would receive no remu- 
neration. 


MORNING SESSION. 
Friday, April 22, 1898. 


Association convened at 9 o’clock, Dr, Paine in the chair. 

The first order of business was the discussion of the papers 
-on ‘ Yellow Fever.” Discussed by Drs. Haralson,'Folkes, Rob- 
bins, Martin, Gant. Discussion closed by Drs. Dunn and 
Bailey, 

On motion, the Nominating Committee made the following 
report: 

Mr. President: Your Nominating Committee beg leave to 
amake the following report: We make the following nominations : 

For President—Dr. C, Kendrick. 

For First Vice-President—R. E. Jones. 

For Second Vice-President—H. L. Sutherland. 

For Recording Secretary—J. R. Tackett. 

For Assistant Recording Secretary—C. H. Trotter. 

For Corresponding Secretary—D. 8. Humphreys. 

For Treasurer—J. F. Hunter. 

sabe! Executive Committee, the following—Drs. H. A. Menge: 
W.S. Weissinger, S. R. Dunn, J. M. Smith, W, H. Barr, Buford 
Larkin, N. L. Clark. 

For Publication Committee—-Drs. J. F. Hunter, J. R. Tack- 
etf, E, M. Ellis, T. T. Bonner, H. H. Haralson. 

For Committee of Arrangements—Drs. C. Kendrick, J. R. 
‘Tackett, J. F. Hunter, B. L. Culley and J. P. Berry. 

For Committee on Necrology—Drs. J. W. Gilbert, B. N. 
Ward, L. A. Murdock, T. Teunnisson, C. D. Mitchell. 

For Committee on Contributions—Dr. J. R. Tackett, Secre- 
tary; Dr. C. S. Humphrey, Corresponding Secretary; Dr. C. H,. 
Trotter, Recording Secretary; Drs. H. H. Haralson and O. L. 
Bailey. 

For Committee on Public Heaith—Dr. W. M. Paine, for 
First District; Dr. S. M. Watson, for Second District; Dr. W. 
G. Kiger, for Third District; Dr. L. T. Fox, for Fourth District ; 
Dr. G. C. Phillips, for Fifth District; Dr. W. W. Robertson, for 
Sixth District; Dr. T. P. Lockwood, for Seventh District. 
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For Committee on Prize Essays—Drs. H. A. Gant, J. M. 
Buchanan, J. D. Smythe, Chesley Daniel. 

For Delegates to American Medical Association : 

State at Large—Drs. G. W. Trimble, O, B. Quinn, W. M. Paine, 
W. W. Robertson, H. A. Minor, T. W. Foster, W. P. Gatlin, N- 
KE. Whitehead, J. R. Tackett, W. G. Kiger, O. L. Bailey, P. J. 
McCormack, L. A. Murdock, 8. A. Majure, E. M, Ellis, H. L- 
Sutherland, B. A. Shepard. 

District No. 1—Dr. R. P. Wendell. 

District No. 2—Dr. 8. M. Watson. 

District No, 3—Dr. M. J. Alexander. 

District No. 4—Dr. W. H. Bell. 

District No. 5—Dr. Vietor Hamilton. 

District No. 6—Dr. R. L. Hagaman. 

District No. 7—Dr. J. A. Rowan, 

For chairmen of various sections as follows : 

On Hygiene—E. A. Cheek, M. D. 

On General Medicine—J. D, Symth, M. D. 

On Surgery—J. A. Crisler, M. D. 

On Obstetrics—J. W. Young, M. D. 

On Gynecology—M. J. Lowery, M. D. 

On Diseases of Children—P. W. Rowland, M. D. 

On Nervous Diseases—T. J. Mitchell, M. D. 

On Bacteriology—J. N. D. Shinkel, M. D. 

Opthamology—R, D. Sessions, M. D. 

Materia Medica—R. E. Howard, M. D. 

Diseases of Rectum—Eugene Johnson, M. D. 

Dermatology—B. D. Watkins, M. D. 

Venereal Diseases—J. L. McLean, M. D. 

Otology—W. A. Johus, M. D. 

Rhinology—Henry Christmas, M. D. 

Respectfully submitted, 
H. A, GANT, Chairman. 

H. N. STREET, Secretary. 

The following members were added, by vote of the Associa- 
tion, to the delegates to the American Medical Associaton, viz : 
J. N. D, Shinkle, H. A. Gant, H. N. Street, W. A. Johns. 

tespectfully, H. N. STREET, 
Secretary. 
The Nominating Committee made-the following resolution : 


“Resolved, That each chairman be requested to comply with see- 
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tion 6, article 5, of the Constitution and By-Laws, which requires. 
him to associate with him three members as a committee of his. 
section whose duty it shall be to present papers, reports and 
progress in his section during said chairman’s appointment, and 
that the chairman notify each member of his section before the 
1st day of June each year.” 

The Committee on Publication made the following report : 

The Committee on Publication begs to report that it has in- 
vestigated the books of the Editor of the Medical Record and 
Transactions and find the same correct. The investigation re- 
vealed the fact that expenses of publication, including printing, 
Stationery, postage, the binding of twenty-four volumes, etc., 
amounted to $619. Revenue from subscription and advertise- 
ment, $503; amount placed in the hands of the editor by the 
Treasurer, $100. Showing an excess of expenditure over re- 
ceipts to be $16. This statement shows transaction to March 
31, 1897. E. C. COLEMAN. 

J. R, TACKETT. 
W. G. KIGER, 
C. M. Murry. 
O. B. QUINN. 
J. H. RHODEs. 

Dr. C. L. Culley, of Jackson, offered the following: ‘Real 
izing the importance and necessity of some uniform system of 
public health laws operative in all States and Territories of our 
Union, co-operative with the several States and Territories the 
Mississippi State Medical Association resolves: First, That the 
Caffery bill now pending before congress does not and can not 
be effective in meeting the public interest and demands. Sec- 
ond, That a National Department of Public Health should be 
established in accord with the provisions of the bill of the 
American Medical Association or some such measure as will 
best serve the public interest, and that we urge upon our sena- 
tors and representatives to use all proper endeavors to that end.” 

Discussed by Drs. Robbins, Haralson, Kiger, Crisler, Gant, 
Culley, Hunter. 

Resolution carried by overwhelming majority. 

Adjourned until 2:30 p. m. 


AFTERNOON SESSION—2:30 O’CLOCK. 


Meeting called to order, President in the chair. 
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Dr, H. Christmas, of Tchula, offered the following resolu- 
tion: ‘ Whereas, the State Medical Association of Mississippi 
has learned. with deep regret and profound sorrow that Hon. E. 
©. Walthall, the distinguished soldier, the sublime patriot and 
far-seeing statesman, has passed to the bourne from which no 
traveler returns; and, whereas, his life in peace and war has 
been self-sacrificing, devoted to his people whom he loved and 
who loved him for the dangers he had passed; therefore, be it 
resolved, That the sympathy of this Association goes out to his 
noble wife in this hour of her joint affliction with the common- 
wealth.” 

Dr. J. T. B. Berry, of Brandon, read a paper on “ Endome- 
tritis.’ Referred to Publication Committee, with thanks to its 
author. Discussed by Drs. Minor, Haralson, Miller, Paine, 
Gant, Crisler. Discussion closed by Dr. Berry. 

“Some Interesting Loparotomy Cases,’ by H. A, Minor, of 
Macon, Paper received with thanks of the Association and re- 
ferred to Publication Committee. Discussed by Dr. Hardy, 
Culley, Holder, Rhodes, 

“ Podalic Version—Report of Two Cases,” by W. A. Carnes, 
of Kosciusko. Paper received with thanks of the Association 
and referred to the Committee on Publication, Discussed by 
Drs. Culley, Minor. Closed by Dr. Carnes. 

Dr. C. M. Holder, of Memphis, read a paper on “ Duties of 
the Medical Officer in the Merchant Marine Service.” Paper re- 
ceived with thanks and referred to Committee on Publication. 
Discussed by Drs. Rhodes, Folkes, Rowan, Crisler, Gant. 

The paper of Dr. Holder being one of such vital interest, 
the following resolution was made by Dr. Haralson and passed 
by the Association: ‘Resolved, That this Association endorse 
the paper on the “ Merchant Marine,” by Dr. C. M. Holder. Re- 
solved, That the Secretary be instructed to publish this paper at 
once in the Journal of the Association. Resolved, That 1000 re- 
prints be made and one copy be sent to each of the Congressmen 
and Senators of the United States; especial attention of the 
Mississippi delegation being called to the paper.” 

On motion of Dr. Haralson, it was ordered that the chair- 
men of the various sections be requested to have stationery 
struck off. _ 

The retiring President then introduced the new President, 
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Dr, C. Kendrick, who very gracefully thanked the Association 
for the honor conferred upon him, ete. 

On motion of Dr. Gant a vote of thanks was extended the. 
retiring President, Dr, Paine,fand the Secretary, Dr. Tackett. 

On motion of Dr. K. P. Perkins a vote of thanks was also 
extended te the railroads, hotels, ete. 

On motion of Dr, Crisler the Association adjourned to meet. 
in Jackson on the third Wednesday in April, 1899. 

W. M. PAINE, President. 
J. R. TACKETT, Secretary. 


| IN MEMORIAM. 


D. D. MONTGOMERY, -  - Greenville, Miss. 


= 
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CONSTITUTION AND BY-LAWS 


——OF THE—— 


MISSISSIPPI STATE MEDICAL ASSOCIATION, 


“AS ADOPTED 1893. 


ARTICLE I.—NAME. 


This Association shall be known and designated as the MIs- 
SIPPI STATE MEDICAL ASSOCIATION. 


ARTICLE IJ.—OBJEcT. 


The objects and purposes of this Association shall be the ad- 
vancement of knowledge upon all subjects connected with the 
healing art, the elevation of character and the protection of the 
proper rights and interests of those engaged in the practice of 
medicine, and the study of the means calculated to render the 
medical profession most useful to the public and subservient to 
the great interests of humanity. 


ARTICLE II].—MEMBERSHIP. 


SECTION 1, To entitle a person to a membership in this As- 
sociation, he must be a graduate of a respectable medical school. 
a licentiate of some approved medical institution and a resident. 
of the State of Mississippi, and a licentiate to practice medicine 
under the laws thereof, and of good moral and professional re- 
putation. : 

Suc. 2. Any non-resident, graduate of a respectable medical 
school, may become a member of this Association in the same 
way as resident members, but shall not be allowed to vote upon 
any question pertaining to the State statutory privileges of the 
Association. 

Src. 3. Any resident member of this Association moving 
out of this State, shall by such act become a non-resident mem- 
ber. 

Sec, 4. Any physician who shall procure a patent for a rem- 
edy, or instrument of surgery, or who shall enter into a collusive 
agreement with an apothecary to receive pecuniary compensation 
or patronage for sending his prescriptions to said apothecary, or 
who prescribes a remedy without knowing its composition, or 
who shall hereafter give a certificate in favor of a patent remedy 
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or instrument, shall be disqualified from becoming or remaining 
a member. 

Src. 5. Every candidate for membership shall be proposed 
in writing by three members of the Association ; and all proposi- 
tions for membership shall be referred for final action to the offi- 
cers of the Association. 

Src. 6. Every candidate elect for membership before being 
admitted must sign a declaration to abide by the Constitution 
and By-Laws and Code of Ethics of the Association, and pay an 
admission fee of three dollars, and first year’s dues of two dol- 
lars. 


SEc. 7. Admission Cards may be issued by the officers of 
the Association with the obligation for the candidate’s signature- 


in the center and blank marginal spaces on the left and right 


margins for the signatures of the three members who recom-- 


mend, and three officers who admit the applicant to member- 
ship. 


SkEc. 8. Every member shall receive a certificate of member-- 


ship, signed by the officers of the Association, in the words fol- 
lowing: 
This is to certify that A. B. was admitted a member of the 


Mississippi State Medical Association on the | day of 


<, A. D.,:189 C. D., President. 


Peattests 2° 
R. 8., Recording Secretary. 


Bu Ft ee ; ; 
G. a. ‘ Vice-Presidents. 


[ SEAL | ia) 

ee \ Executive Committee 

NO: 4 g 

Ero, | | 

Sec. 9, This Association may elect honorary members by @ 

vote of three-fourths of the members present, who shall receive 
the same form of certificate as other members, with the addition 
of the word “honorary” before the word member. Honorary 
members shall not be required to pay annual dues, and shall 
have the privileges usually accorded to the membership. 


Sec. 10. All resignations of membership shall be made in. 


writing and accompanied with a certificate from the Assistant 
Secretary, that all dues to the Association lave been satisfied, 


but no member shall be permitted to resign while charges are- 


pending against him. 


1898 | Constitution and By-Laws. (4: 


Sec. 11. If any member shall violate the laws or regula- 
tions of this Association, upon a charge against him being pre- 
seated by the Executive Committee, it shall be their duty to no- 
tify the accused member of the same, and if, after due investiga- 
tion, they consider the charge to be sustained, they shall report 
the case with their decision to the Association as soon as prac- 
ticable, notifying the accased member of the time when the re- 
port is to be made. If the accused member shall fail to come 
forward and exculpate himself, he shall be reprimanded or ex- 
pelled by a vote of two-thirds of the members present, hut no 
vote for the reprimand or expulsion of a member shall be taken 


except at a regular meeting, at which not less than twenty-four 


members are present, and of which meeting due notice has been 
given. 
ARTICLE IV.— OFFICERS. 
SrecrioN 1. The officers of this Association shall be a Pres- 
ident, two Vice-Presidents, a Recording Secretary, an Assistant 


Secretary, a Corresponding Secretary, a Treasurer and an Exee- 


utive Committee of seven, who shall serve until their successors 


_are elected. 


Src. 2. The officers of the Association shall be elected as 
hereipafter indicated. The Presidents and Vice-Presidents for 
a term of one year each, the members of the Executive Commit- 
tee for a term of two years each, and the Secretaries and Trea- 
surer for a term of three years. 

Sec. 3. The officers of the Association, acting as a commit- 
tee of the whole, shall constitute a Commitces on Credentials, to 
whom ali propositions of membership shall be referred for ee 
action and shall, during the sessions of the Association, act as a 
steerage committee, to govern and direct its scientific delibera- 
tions, with full powers to remove from before the Association, by 
a point of order, any discussion thatmay be deemed subversive of 
its true objects and purposes. 

Sec. 4, The President shall preside at all meetings of the 
Association, preserve order and regulate the debates and other 
business according to parliamentary usage; prepare and deliver, 
at the opening of the annual meeting, an address upon some sub- 
ject connected with the interest of the Association, and perform 
all other duties that may be required of him. He shall not be 
eligible oe two successive terms. 

Src. 5. It shall be the duty of the Vice-Presidents, accord- 
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to seniority, to perform all the duties appertaining to the Chair, in 
the absence of the President; but if none of them be present, the 
Association shall elect a member to act as President pro tem. 


Src. 6. Duties of Recording Secretary—It shall be the duty 
of the Recording Secretary to give due notice of all meetings of 
the Association, and keep a correct list of aJl its members, He 
shall keep accurate minutes of the proceedings of the Associa- 
tion, including the names of the members in attendance; such 
papers of the Association as are not necessarily recorded, he shalk 
preserve in distinct and regular files, holding them always 
accessible to the inspection of the members, and he shall deliver 
his books and papers to his successor when he retires from office, 
and he shall be ex-officio a member of the Committee on Publi- 
cation. 

Snc. 7. Duties of Assistant Secretary—It shall be the duty of 
the Assistant Secretary to receive from members their admission 
or initation fee, and annual contributions, and pay the same over 
to the Treasurer, and he shall assist the Recording Secretary in 
the performance of any duty that may be assigned to him; he- 
shall be a member ex-officio of the Committee of Arrangements~ 

SEo. 8. Duties of Corresponding Secretary—The Correspond-. 
ing Secretary shall conduct all correspondence of the Association 
with individuals and societies, except such as relates to to its pe- 
cuniary affairs. He shall read to the Association all communi- 
cations and answers which he may have received or written dur- 
ing the preceeding recess, and then deliver them to the Record- 
ing Secretary, and he shall have the necessary expense of the: 
same defrayed from the funds of the Association. 

Suc. 9. Duties of Treasurer— The Treasurer shall receive all 
moneys belonging to the Association and disburse the same as. 
directed, by warrant signed by the President of the Association 
and countersigned by the Recording Secretary, and he shall be 
ex-officio a member of the Committee on Publication. 


SEo. 10. Executive Committee—The Executive Committee. 
shall fix the annual dues and membership fees subject to the ap- 
proval of the Association, act with the other officers as a Com- 
mittee on Credentials, audit all accounts, harmonize all differ- 
“ences amongst the members of the Association, and impartially 
investigate and report any infringement of the laws of the Asso- 
ciation. 
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ARTICLE V—STANDING COMMITTEES, 


SECTION 1. The standing committees of the Association 
shall be: On Publication, Arrangements, Necrology, Contribu- 
tions, Special Sections, Publie Health and Prize Essays. 


Src. 2, The Committee on Publication shall consist of the 
Recording Secretary and Treasurer and three other members of 
the Association, to be appointed as hereinafter indicated, whose 
duty it shall be to attend to the publication of the proceedings, 
and such essays and reports as the Association may direct. 


Sec. 3. The Committee on Necrology shall consist of five 
meinbers of the Association from different parts of the State, to 
be appointed as hereinafter indicated, whose duty it shall be to 
collect and report brief biographical notices of deceased mem- 
bers and preserve the statistics and other memorial records of 
the Association. 

Src. 4. The Committee of Arrangements shall consist of 
the President, Recording Secretary and three other members 
whose duty it shall be to provide for the meetings of the Asso- 
ciation at least one month before the annual meeting. 


Sec. 5. The Committee on Contributions shall consist of 
the three Secretaries, and two other members of the Association, 
whose duties it shall be to receive and consider all scientific 
papers for the purpose of reporting such as may be found worthy 
of publication, subject to the decision of the Association, and 
shall divide the scientific work of the Association into such sec- 
tions as compose the various branches of medicine and surgery, 
for the purpose of having a chairman of each section appointed 
by the nominating committee. 

Sec. 6, Each chairman of the section. to which he is ap- 
pointed shall, as soon as practicable after his appointment, asso- 
ciate with him three members as a committee of his section whose 
duty it shall be to present papers, reports, and progress in sec- 
tion, during the term of the chairman’s appointment. 

Sec. 7. The Committee on Public Health shall consist of 
one member from each Congressional District, whose duties it 
shall be to use their best endeavors to secure such legislation as 
may be needed or desired by the Association, making annual re- 
ports of its action, with such suggestions and recommendations 
as may appear necessary and proper to accomplish the objects 
and purposes of the Association; and to organize district medi- 
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cal associations, with county sub-divisions, in each of their re- 


spective districts. 

Sec, 8. The Committee on Prize Essays shall consist of 
four members of the Association, who shall designate one of its 
members as chairman, to which all competitive essays must be 
forwarded at least fons months in advance of the meeting of the 
Association. The committee may, if it be thought desirable, se- 
lect and publicly announce a subject for competitive investiga- 
tion and report. A prize of one hundred and fifty dollars shall 
be annually awarded to the essay or report which, in the judg- 
ment of the majority of the committee may be soon ets worthy 
of the prize, and which, to entitle it to the award, must be found 
on experimental or chemical observation, and present ample evi- 
dence of being an original and substantial contribution to medi- 
cal knowledge. None but members of the Association, in good 
standing, will be permitted to compete for the prize, which must 
be awarded by the committee only at a regular meeting of the 


_ Association. The essay shall be the property of the Association, 


and such as may be deemed worthy of publication shall be re- 
ferred to the Committee on Contributions, Each essay must be 
accompanied by a motto, and by a sealed letter containing the 
motto, with the author’s name subscribed. These sealed letters 
must remain unopened until the decision of the committee has 
been reached in regard to awarding the prize. When the com- 
mittee selects and announces the subject for competitive essays, 
at least one session must intervene between the announcement 
of the subject and awarding the prize, so that competitors may 
have not less than twelve months for the preparation of their es- 
says or reports. Prize essays shall be published in the Trans- 
actions without being referred to the Committee on Contribu- 
tions. 


ARTICLE VI.—NOMINATING COMMITTEE AND NOMINATIONS. 


SECTION 1. The nominating features of the Association 
shall rest in the hands of a Nominating Committee, consisting of 
one member from each Congressional District, to be selected by 
the attendant resident physicians of each of said Districts (pro- 


vided, if there be in attendance but one resident member of a 


District, he shall be constituted a member of this Committee), 
and reported to the President at the afternoon session of the first 
day of the regular annual meeting, and before entering upon the 


“1 
or 
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discharge of their duties, shall be obligated by the President im 
the presence of their fellow-members to be governed in their 
actions by the best interests of the Association. 

Src. 2. The Nominating Committee shall recommend the 
Officers, Chairmen of Sections, Members of the State Board of 
Health, as provided by law, Standing Committees and Delegates 
of the Association, and report the same for adoption at the 
morning session of the last day of the regular annual meeting. 

Sec. 3. In case the list, or any part of the list, of nominees 
presented by the Nominating Committee be not adopted by the 
Association, the Nominating Committee shall present new nomi- 
nees for such offices as may remain unfilled, and shall continue 
so to do until all the Officers of the Association, Members of the 
Committees, Delegates, etc., are chosen. 

Sec, 4. The Nomiuating Committee shall be discharged 
when all the Officers of the Association, Members of the Commit- 
tees, Delegates, etc., have been chosen by the Association, 

Sec. 5. In the selection of Delegates to the American Med- 
ical Association, or any State Association or Society, the several - 
portions of the State shall be equitably represented as far as — 
practicable by the Nominating Committee. 


ARTICLE VII—MEETINGS. 


SECTION 1. The regular meeting of this Assvuciation shall 
be held annually, at such time and place as the Association may, 
from time to time, determine, and shall continue in session from 
day to day until all its business be transacted. 

Src. 2. A quorum for the transaction of any business of 
the Association shall consist of not less than twenty members of 
the Association. 

Sec. 3. Special meetings may be ordered by the President 
whenever requested, in writing, by twenty members of the Asso- 
ciation. 

ARTICLE VIII. 

SEcTION 1. The admission fee for membership in this As- 
sociation shall be three dollars. 

Src. 2. Anassessment of not more than two dollars of each 
member shall be made annually. 

Sec. 3. Any persov who shall fail to pay his annual dues 
for two successive years shall be reported to the Association as 
delinquent by the Assistant Secretary, and in case pryment be 
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not made by the next regular annual meeting thereafter, he shall 
forfeit his right to membership, and his name be dropped from 
the roll of members. 


ARTICLE IX—Locat MEpIcAL ASSOCIATIONS. 


SrcTIon 1. Local Medical Associations may be organized 
in each town, city, county and district in the State under the 
auspices of the State Association, by adopting the same form of 
Constitution, By-Laws and the same Code of Ethics, and its 
members can be incorporated into the State Association by the 
payment of an admission fee of one dollar. 

Src. 2. Members of Local Associations, in all cases of com- 
plaint or division, shall have the right of appeal to this Associa- 
tion and its decision shall be conclusive. 


ARTICLE X—Copk or ETuHIcs. 


This Association adopts, as a part of its regulations binding 
upon all its members, the Code of kami adopted by the Ameri- 
can Medical Association. 


ARTICLE XI—ORrpDER oF BusINEss. 


Calling the Roll. 
2. Registering New Members and Receiving Delegates. 
President’s Address. 

4. Selection of Nominating Committee at afternoon session 
of first day. 

5. Reports of Officers and Executive Committee. 

6. Reports of Standing Committees. 

7. Unfinished Miscellaneous Business. 

8. New Business. 

9. Report of Nominating Committee at morning session of 
last day. 

10. Reading Minutes. 

11. Installation of Officers Elect. 

12. Adjournment. 

ARTICLE XII—AMENDMENTS. 

The Constitution and By-Laws of the Association may be 
altered, amended or suspended at any time by a two-thirds vote 
of those present and voting; provided, that no amendment shall 
be adopted at the same meeting at which it is proposed, and that 
alegal quorum of the Association shall be participants in its 
proceedings. 


feet 


o 
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Name. Residence. State. 
William Ailes, M. D.................: Steen’s Creek............ Mississippi. 
J. A. Blanks, Sr., M.D... Meridian «000.000.000.002. Mississippi. 

PEE ey NR ABREU sacle esncen SLE West Point............... Mississippi. 
Ph. prong, Myce. New Orleans............ Louisiana. 
Hon. T: ©, Catehings...2. 2.5... Vicksburg s.c2505.0 Mississippi. 
oe, a. Gromeore. ME. PS ian ces Memphis ........ tela Tennessee. 
A. Morgan Cartledge, M. D....Louisville.......... ......... Kentucky. 
mre. Wenasen.- Mi De ss Ludlow.......... Re ee ee Mississippi. 
fsadore Dyer, M.-D........2.0...: New Orleans........... Louisiana. 
W. A. Evans, Jr., M..D............ OiGASG. = acne Illinois. 
Hon. Frank Johnston............... PAGKSON Gn ee Mississippi. 
Prof. C. -W.. Kelley, M. D......... Guisville... cS ae. Kentucky. 
Dr: Karl Von. Buck ..22...0.00... Ashville: oo North Carolina. 
Hon. J. C, Longstreet................ Grenada 242 hoe Mississippi. 
Ex-Gov. Robert Lowry............... GaCESON 6505. bs Mississippi. 
Robert C. Myles, M. D............... New Vor New York. 
oH (a Pea Ko PF 1 Beem le tere Lexington.................. Mississippi. 
James L, Minor, M. D................ Memphis...................... Tennessee. 
WV ey, reaver IE, Di. sachs, WPORPANGG. eck Mississippi. 
W Bo Rogers: Mo Doce Mempbisise.02-2:..4: Tennessee. 
Be OR COT, i Derelict ote New Orleans.............. Louisiana. 
Paley ME en as Memphig...................... Tennessee. 
er Ce Binclaw,: Me Di a5. Memphis. ..o2. 0020: Tennessee. 
“50 J. Hb Sharp ook CPrawlor’d 224s Mississippi. 
Hon, L. M. Southworth.............. Carrollton................... Mississippi. 
Ho. Stafford, M.D. .c0 0s. New. Yorks aos. New York. 
<i W.. Prime, M.D i332 23: Gropada sc. Mississippi. 
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ROL OF MEMBERS 


——OF THE—— 


MISSISSIPPI STATE MEDICAL ASSOCIATION,, 


N. B.—The Secretary requests members to examine this list closely, ané 
notify him of any corrections to be made, as it is desirable 
to make it as accurate as possible. 


EXPLANATION.—P., President; V.-P., Vice-President; R. 8., Recording, 


Secretary ; C. 8., Corresponding Secretary ; A. S., Assistant Secre- 
tary ; T., Treasurer; O., Orator; *, Non-Resident Members. 


Admitted, Name. Residence. County, 
1882 W..H, Anderson................. Pickens: 0 oo Holmes. 
1a6S ).: A. Alexander... ...2)53 Bolponso:..245, Sos5 Hinds. 
1886 M. J. Alexander.. .............. Wns eee Tunica, 
1892 L. Anderson.......... ascent Pore GiDson:... soy. Claiborne. 
1873 W. G. Allen... bei rais tots Glenn Allen............... W ashington.. 
£303 W-Ge Austin’. os... oe Cane: sich abe Hinds. 
$507 5 AION. i. Sek Bellefontaine ............ Webster. 
1889 Peyton R. Brown............... WaPOrA Khe cies Webster. 
Teo Wiliam Balk, fC cs Greenville ................ Washington. . 
aod OW: BULKIM:.. 8 sso Hattiesbure............... Perry. 
TESOL WW ON POR 02 TOR eee Harrison, 
geod W.POS Brookes 0.200025. Greenville ................. Washington... 
1891 Means Blewett.................... State Dine. a Green. 
eae A OAT ORE. 4.1 cele ane Meriniane soo 5. Lauderdale. 
Pe TAPSOACINNG wl PSPIGG isscc 5 coccccscinsc Gries ce eG Panola. 
1392:.P.-O. Beekman......2.0..0; WRUCHRE 3 SS Adams. 
9305.4 WG dds DOU ok! ear) NORA cast ans Yallobusha.. 
hen Uy Wo; BANKS: 26k ee Blountville. 00... Lawrence. 
BOO Ws A POGALAINL gcd. NALGHRE oc BE Adams. 
9692.0: 41s Blanks, rice SBUPEl ho ca Jones. 
O05 AO. a BSAiley hace Ocean Springs.......... Jackson. 
(UPAR BOs 2) 5 Aiea eR JACKBOR 565) 30ue: Hinds, 
1875 John Brownrigg................. Columbus ............. .... Lowndes... 
TG As "P.O WR ET ea ae Puapelpis’ Se sccn Lee. | 
1896 B. F. Brown .......... ee Natchez Adams. , 
Peet OTe Bawa Oo oe Itta Bena................... Leflore. | 
16133. W. Bennettio.c.. Brookhaven ..... ... ..... Lincoln, 
teot Bo Ey Bristebc ke.2..a Greenwood... AR anke ee Leflore. . 
. 
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_Admitted, Name. ‘Residence. County. 
ee An ER AVS ee EGS: Ween Paiatect Webster. 
EP re PIT Geb. cs... Vicksburg (705205: Warren. 
500.0. 4; K; Birchett.c....., VICK MT 5.028 Warren. 
a8 (40... Brothers..::: 52.5 West Point 2 Clay. 
1884 HH. P. ‘Brisbane..:.......00..:.: Vickshare ceo. Warren. 
4 SiS! sath MORE c axe 317 7 aie eeeercateratan Agricult’1 College.Oktibbeha, 
1800-64? Binnie ¥az00 City, Yazoo. | 
1882 J. M. Buchanan................. Meridian cee. Lauderdale. 
$ehe-3) C. Brogksc co es Bolivar ow ee Bolivar. 
deep HOA. Brigelk. oo. Arcola ........................ Washington. 
L886: A.J. Borroum, 6960.35 COLO 0 31 ae eM Alcorn. 
£085 hot Balog 20s Conehatta................... Newton. 
Boat ee hb POLLY sates Brandon 2256s Rankin. 
1886. J. M. Barrier®......0000. 1 aL/T SC IRM ae eas Sen Louisiana. 
Reo eee). Bintler ce WE zis Do Washington. 
1So6-")) H. Butlers. soe. Ballinger «0.0.00... Texas. 
EGGS don Fo, BTAGE. Ocean Springs.......... Jackson, 
PSSOiF. Di? Bartietd 6.007: Stonewall Station..Clarke. 
PHO Paik? aitOY oct ia ls Bat O yy otro re Lauderdale. 
Peg: oS. Beadles. on 2.0 2.5 Water Valley.......... Yallobusha. 
1897 W. BR. Brumfield .............. Buren so ee Amite. 
1897 BE. J. Burnett.: 0k Rocky Springs.......... Claiborne. 
TOS) 2B J. Baraettiy kes eR bet oie nag Attala. 
1897 R. C. Brooks............ cee ae POR foi Sos a8 Scott. 
1893 Drury B. Crawley.......... 1 Bay eA ee a Rankin. 
1903 B.C: Coleman:2..0) 2. Kosciusko... Attala, 
ee. Cr ie? Clarke tack 8 TCOREIUIBRO EG os Attala. 
BODO Se AS Crisler. sae Canton ......................... Madison. 
fov06. JP. Conerly 226 khe Eothbe Si ee eee Lincoln. 
1690 NG: Cattetin. 5. 32a Riploy se Tippah. 
1884 N. L. Clarke, A. 8.; v.-P.Meridian ........:..3...... Lauderdale. 
Pett Natt Olay oe, Vid ks bute Se ee. Warren. 
1881 J. T. Chandler, v.-P.......... Oxford sa tec cis Lafayette. 
1886 G. M. D. Chester.............. Frees Hae docs. a2: Yazoo. - 
1886 B. L. Culley, c. 8... VACKSONE sere Hinds. 
Pease. Coopers 25. 22." Jackson ote Hinds. 
Boge Ree OOker cai Mansdale....-........0..... Madison. 
2 S10 2 ged Bed 0 Oa >. Gl epee eras ine ae Hienened ies os! Hinds. 
T8938 Te We Ooker. 2 cas. New Albany............... Union. 


PO TBS Ay Ghatey, Tea TM aaeed te Mp WRER noc E ong Cie CIO Nor pei ata Pate a aE TBS BOR 
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Admitted. Name. Residence. County. 
1898 W. A. Carnes __—-._——s «Kosciusko... .._——-_— Attala. 
1898 E. A, Cheek... 02. Arcola... Washington.. 
4898 J. W. Comfort... 5025.05: Sf peter ie eatin ae Attala. 
1889 Henry Christmas............... Pot a soe hae Holmes. 
1889 J. M. Catchings............... Georgetown............... Copiah. 
1889 Bi M. Catehings.. occ. Georgetown............... Copiah. 
1350-45;. KK. OCotemans. ik: ANON ess ee Madison. 
19903. My Clarke. 333 Pelighateme. 0: Rankin. 
1901 3, G. Cherry ) > 6 < damberton. Pearl River. 
HOO a dg CTDOl __ Pelahatehie __—_—swRaankin. 
Rl ta ROOK ye Hattiesburg Perry 

1892 E. F. Crowther. Vicksburg Warren. 
1504 ©. E. Oatehings: sys. Woodville ss Wilkinson. 
ASOT VW: Bo Dekine sip peen wood 2 * — 25> Leflore. 

1872 Chesley Daniel. ss Holly Springs... Marshall. 
1883 B. F. Duke, c.s ___ Moss Point _ Jackson. 
heel me © pee WES BY ets: * Repiiinsendige creat Diawton ee es Sharkey. 
1349 DB, Ay Dunean = 204 Columbus____——sLowndes. 
1880.8: BR. Dunn, V.-P =<. Greenville. Washingtom 
18843. W. Dulaney. Rosedale os iva © Bolivar. 
1389.8, 2. Danning =). Canton Madison. 
1988 3. Ds Dabney*. 3 Birmingham Alabama. 
1893 J. M. Dampeer____s Crystal Springs _ Copiah. 
Dd el! At POU. er pie etry hie | Buapcae ein cea Bolivar. 
POOL ost APRS 2 ee Abbott 2200 3ss6lay, 

1891: Joli Bi. Davis. Coliimbus oo : Lowndes. 
1802 "hE iDobsor. o-oo Siberian! 5 2S Lauderdale.. 
1895 John Darrington Eden ee £40.65 


1897 Louis D. Dickerson McComb City __ Pike. 


e608. Wo as Darren so AOS ee rs Copiah. 
ISR A OS WINe Gor ee Aberdeen __—s—_—s Moonroe. 
Teo ids VV aytOUe ei hake City. 8s Yazoo. 

1686 dc Oe Wlior 3 ee Hilton ge tee Yazoo. 

RR OT dily Way PeMEES cca eS TOrrAnoe. 2) 54 ei Yallobusha.. 
1669.5. Dic Wewer o- Caledonia; 20 oe Lowndes. 
Peed Poy iki. 6 es os  Methiaton: 2S «dee: 

1604 -W.. Dc Mastland. ce Vitis burg et 3 Warren. 
1897 A. L, Emerson Eudora DeSoto. 


1307>G. Bi Hlis’ oo ten Hinds. 


1898 | Roll of Members. 
Admitied, Name. Residence. County. 
1897 J. W. Eekford...__—_.... StarkviNle_ ..... Oktibbeha. 
1898 Montgomery C. Ellis _ Senatobia._... . Bate, 
1897 HE M: Fotkes ..... .-.. Jackson .........- Hinds, 

J. S. Featherstone. Macon...» --. .Noxubee 
1877. T. W: Faflilove ........ Weiler os eee Carroll. 
1880. T. B; Ford... ss... Celninbia ... . -...- Warton, 
1882 F. EB: Fulgham. ... ---.—- Jackson ._...... Hinds. 
1888 Be We Foster... ... Zeiglerville Yazoo. 
1888 Frank Ferrell... POBRFANG, Benton. 
1897 Lee Fhomas Fox... Water Valley Yallobusha. 
1878 Harris A. Gant... Water Valley ___. Yallobusha. 
1888 W. P. Gatlin. _..._ McComb City Pike. 
1872 S.C. Gholson. Holly Springs Marshall. 
1877 W. F. Gresham... PoOTSNG ec Holmes. 
1877.7: BH Gordow aie Grenada, 
1878 N. ts Gaes, Pe Meridian ss Lauderdale. 
1878 F. H. Gulledge Goodman Madison. 
1388. HOS. Guy 22s Weer 3 Lauderdale. 
879 J. M. Greene, v.-P.; P__Aberdeen Monroe. 
1882 D. M. Garner. s—istiyj. Ove bemees oo _Lafayette. 
1879 J. B. Gresham, v.-P.; P_West Point Clay. 
1891 D. W. Goodman™............... Mobile, Ala. 
1891 J. W. Gilbert, v.-P.; P.....Corinth............... ........Alcorn. 
1891 Walton S. Greene.......... Abérdee n................ Monroe. 
1891 J. C. Gathings.. _Prairie Station Monroe. 
RANG FW GRR oe ee Clarksdale. Coahoma. 
1897 J..D. Gilleylen. TDIOVOE <0 3 bog Se _Yazoo, 
1898 G, Y. Gillespie...............0.... Pees PEEVE et 2 Montgomery. 
1884 A. 6; Halbert... = C©olumbus... Lowndes. 
1873 ©» BR; Heénderson ............. Deasonville ............... Yazoo 
1887 C. M. Henderson. SPOTS: es Panola. 
1887 J. J: Haralson... POVOSE: _Seott. 

George W. Howard Viéksburg: Warren. 
187% HO: Wal Amigtilla: oe Sharkey. 
1893 F. O:. Eerie. Cimon .--..-—..--- _ Newton. 
1893 J. Ji Hardin... ...... Brooksville. Noxubee 
1897 Robert BE: Higdon... Fort: Adams:............ Wilkinson: 
1897 J. Ve Hamilton... Bowling Green.......... Holmes. 
1875 Wm. Preston Hughes.....Port Gibson .............. Claiborne: 


8l 
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Admitted. Name. Pesidence. County. 4 
1876 Geo. K. Harrington... Jackson Hinds : 
1884 H. H. Haralson, 8. 8.; P_Biloxi. Harrison, 
1883::0; A> Harrison ....2.0.7.2..6 Werigian 25.5 Lauderdale. | 
1883 W. W. Hamilton. Brooksville Noxubee. 
1870 R. E. Howard, v.-P.......... Durant, 2h ay Holmes. 
£680 ©.) Hudsons. i20i 688 Vazoo- City us. Yazoo 
1880 T. R. Henderson, v.-P.....Greenwood .............. Leflore. 
mee AG eR ORED & ecto es Shiloh Landing ..... Issaquena. 
CVC) OS IMS OG 1: Ne ern no Vicksburg... Warren. 
1882 0.h. Bunter 2s PACKBON oss Hinds. 
1$8)-G;,S8. Hunter, Ais. Bolton is ose Hinds. 
1889 W. W.. Hall... Estabutehie 0... Jones. 
1898 R. L. Hagaman.................... Centreville ............... Wilkinson. 
O80 W: a8. dearer. oasis Rolling Fork .......... Sharkey. 
1889 D. S. Humphries, ¢. s_.Greenwood_____Leflore. 
TSO WAS Soe ase ho as DORE eu pad y oa ee Adams. 
18901 R. My Hand) oo <  Shubute. oo Clarke, 
1891:°8. B. Henton. - .¢ Decatur... . °. Newton. 
1892. Trda Hopes cis: ser bit PO RICG Ue OU Ase Tunica. 
1894 A, M. Harrelson. Daniel... Smith, 
1894 J. H. Harrison.................... Tillatobaa .......... alae Yallobusha. 
1894 Geo. A. Hendon*.............. Louisville, Ky. . 
TOe ls a everrison 2-0. "Oyntimiae apo see Hinds. 
1304. 'T. Bi arrison 62 8 BEV ROB yah cess he Tallahatchie. 
1897 M. W. ‘Hamilton.......20.... Goodman ...2.000082 Holmes. 
BOONGAW:. 3a. Tho wards. ok. WY Geto re re tetas Holmes. 
1869 Thomas D. Isom...........:... Oxfordsick.bkecSan Lafayette. 
beloe Shaw HARD: © 28s kg Qaeeastekeuecanu tee Sakae West Point.............. Clay. 
1891 B. W. Inman___.___.._ Woodville ______. Wilkinson. | 
1876 Henry Izard_ ss Meridian =——S—sWLatnderdale. 
1898 B. J. Johnson... den © Yazoo. = 
107) Aywohnsons..80205.5. Banner ....................-Calhoun. 
1876 R. B. Johnson.................... Kirkwood............:.... Madison. 
Charles H. Jones............... Greenville ................. Washington. 
2579 ©: WW. Sordam...es foe c4 West Point............. Clay. 
‘hete) UMS kag Oia Ce #2) ase emeieereene Crystal Springs... Copiah. 
6a WT. PORRSOR..... ck Black Hawk............Carroll, 
1882 J. W. Jordan... Lexington ................... Holmes. 
1889: BH. Ps Jones... Hermanville .............. Claiborne. 


1898 | Roll of Memberg. 

Admitted, Name. Lesidence. County. 
BOOS Bi Ey PONES See / 1) o. SAW Aer anata Yazoo 
1389 D. ©: Jones. A. Madison Station....Madison. 
20% OW >) W Fohuson* |. EOI VIER Rie are Choctaw, Ala. 
1893 Frank A. Jones*.............. Memphis, Tenn. 

1892 T...J.° Jones* Austin, Tex. 

2894 Jo Tw Diggite...o. sens Canton. gen eis Madison. 
Sn04 N02 BE In KIS:  Beabey 1S 5 Sea Yallobusha. 
T9907 Wi Ax DODD, nc Orit vi eco: Alcorn. 

i ia Lo Jes STi Ol 5113 9, aR or oe Stonewall Station.Clarke. 
1873 Carroll Kendrick............. Rendrigky fs U8 Alcorn 
1887 A. C. Kuyendall.........2.. Grenada... Grenada. 
BOO WY igs ISR Rios Bronswiek ........0.... Warren. 
Pee dy) Gre KOR ects eo. Foomaupacs Sec: Lauderd ale. 
Beek ee da EC e re Enterprise .20...2.000.... ‘Clarke. 
1808 Bo Mo Kingman ©0037 Bolton, 2. o coo Hinds. 
LOE OW ies Mel ioe es ad Scranton 501! _... Jackson. 
187% PoP. Lockwood... Crystal Springs... Copiah. 
1880 John H. Lueas......0000..... Greenwood................. Leflore. 
1883. W..C.; Lawrence.2.06 05... CP aWEONG: 2225 Lowndes. . 
1383 M.-J; Lowry, V.-P)..2025 Meridian !. 4.02.2... Lauderdale 
BAO eho Pe POV ok See LE. WeWOrti Ce , Attala. 
1886 George W. Luster ............ Oayvugas.celi ses .Hinds. 
1889 Buford Larkins.................. Columbia ..:......... .... Marion, 
$892 dy A. Lamkin. eis.” Wateherise ce Adams. 
enee W.. Ui Little WOS8OM. ont eae Copiah. 
1894 ‘Alceid Leigh... 100000... Perthshire .).:.2...0..... Bolivar. 
1896 G. S. Limerick................. Vicksburg ......... ...... Warren 
BGg6, Be cao ase! Hover: 23 ess. Yazoo. 
160) S.A. Majnre, oo Dixog. oa Neshoba. 
£890: MEV. B. Miller: oo Meridian ....000004.25 Lauderdale. 
1890 O4M. Murry |... 1 a1 1) Ch earache eae tied Tippah. 
1890 S.A. Morris* .)...0..0... ....., Jacksonville, Florida. 

1890 H. C. McLaurin ................ Brandywine............... Claiborne. 
RPE WV Miller ste Okolonae 325 oe Chickasaw. 
Read. El IM ULPtCO® 2 Anniston, Alabama. 

1874 D. McCallum, v.-P............ Westville............. _ Simpson. 
1873 Thomas H. Mays............... Columbus..../2.......... Lowndes. 
BGG Tihs ay. eo ce. Graysport Grenada. 
A873: Ps F. MeCormiek ») ::..5...5.: Yazoo Gity star: Yazoo. 
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Admitted. Name. Fesidence. County. 
1875 5, Mitehell 00 oc. SACKSON 22 ciscs,: Hinds. 

1869 J. P. Moore, V.-P................. Yazoo City................. Yazoo. 

1889 T. H. Marselis .................. Ne@pnery. «2:0 ca. Amite. 

1889 George H. MeNeil............ GEOR: feiss cence Newton. 
1889 A. G. MeLaurin.................. Brandon © 6... Rankin. 
1883 J, F. Moore 2... Estabutchie............... Jones. 

1895, J. B. McBlroy..................... PRIDE ooo eed Coahoma. 
1895 L. A. Murdock................. Woodville... Wilkinson. 
0684 H.. A. Minor 00 MOOR i Sas Noxubee. 
1896 J. §. Montgomery... Starkville .................. Oktibbeha. 
BC06 5. Ve Wier SRAMNOR: 0... Lee. 

1880 E. L. MeGehee, P............... New Ratios Louisiana. 

1882 Aurelius. Martin....... -....... Hardy... ... Grenada. 
1880, Dan M. McGehee............... Shell ea: cide Leflore. 
1880 D. D, Montgomery............ Greenville... Washington. 
1881 J. ¥: Mumtry,, P.......0.. POS isc Tippah. 
1884 James L, Murrell.............. Benoit... Bolivar. 
1898. E, M. Murphy..........0..... ORIG 5.5 ars S Noxubee. 
1898 L. W.. Magruder............... Wood ville....\............. Wilkinson, 
1898 J. W. MeCarley ................. RA 8 ae Tippah. 
1884 W. H,- MeFarland............ iP Perea ai tee e Carroll. 
1881. Ff. To. MeReare so, Wiimote Montgomery.. 
1887 A, MeOaiiwm ........ 2. Po wards.. 02305: Hinds, 
188¢A,. Ke Mee Nai so Wii Seactic Ses Jefferson, 
1886.G. Tie Teatew oe Mitchell, Louisiana. 

1893 F. K. Mitchell................... PIPE: Suse lae oh Attala. 
{393 N. J. Milktead.... Tillatobia .................. Yallobusha. 
2556) A. The TIS oe TMQ Fosse ced cies Leake. 

1886 J. H. Maddox... Perthshire ...0:.....5:4::: Bolivar.. 
1886 R,, By WB. i CaN i ks Hinds 

1887 Anthony Miller.................... Panther Burn......... Sharkey. 
1891 J. W.. Walpup:................... Nea eat eR ESL Clarke; 
1891 F. MeCormickk.............0....... VWaeSOutir i. i ci Jasper. 
ASOL  W...Js: Miao... QURAN ss is Clarke, 
1891 Th Tie; WIR. ec Metindian: .................. Lauderdale. 
1891 W: 0; MeNeil................... Tcn pba os. . Waynes 
1892 W. A. McPheters.............. Netumeets. oo Adams... 
1892 Charles: D., Mitchell.......... PORROHOE eon. Pentotoe.. 
1894 S. Bi. Melean......... ............ JACKSON... Hinds: 

1895 John A, MeDonald.......... SONNE ele cease Holmes: 


1898 | Roll of Members. 
Admitted, Name. Pesidence. Coun ty. 
1873 R. Anderson New.............. | 71, £01 aaa RR ee Jefferson. 
1888 E. A: Neely* Memphis, Tenn. 
ooo NS Ye Nelson. 6. Sg Cot: Rea RE Copiah. 
Baba Footer NOMI! oo. ine te PM Se ee, Rankin. 
Ret V. Me Nealec 3 Fiilisheres 62a? Scott. 
Beery VN od NN ELSON. aaa PPUNIGH eget es. Tunica. 
ROO he DS Owens. oe. eee Mound Landing.....Bolivar. 
PSUS Ss PO eary cos Shreveport................. Louisiana. 
$O(b Tod. Orendorff.3.00.0. Rolling Fork............ Sharkey. 
BOO. TE OMe yo on es Hazlehurst ..c3 asc) Copiah, 
T2962 Was Potter.) i Senatobiass =! 3 Tate 
BOO Ae Ee Pitta. Cee eye as Hazlehurst). 55203: Copiah. 
Lact Kk. Po Perking.:/\ 00 Batesville... Panola. 
Pao J. Ho Plunkett ees i od (9) eae OA Sep Madison. 
1890 W. O, Portev.......... oben Rolling Fork........... Sharkey. 
1580 WM Paine, Poe oo ts Aberdeen Monroe. 
1888 Joseph B. Perkins.............. Choctaw Agency....Oktibbeha. 
ERGS Pe Te ETINGE. to Gihiolsoni ose Noxubee. 
1889 -Isaae.P, Partin... 0020.00.2. Merithian. eo Lauderdale. 
Ree BOP GOL 255 Cnet. 6 ess) Hinds, 
1880. "Geo,-G.-Phillips...... 2.0... Dexineton e500 07:: Holmes. 
ieee SG Ee POPs & 84) Stoneville ss «5 Washington. 
hose, ter PIeRtly fu.) he Dae en a Madison. 
1350.0; Be Ppase. ) .<t3i Concordias 2: Bolivar, 
1SoL OW pW Payne. =) 2. «Meridian sii 2c. Lauderdale. 
Poot: Pe LUE atrick: oi ee Lynwood _..__ Rankin. 
1894 Thos. R. Petway CHOGARG 2) eis Set Issaquena. 
Reed FD OP Maddy «os Goodman Holmes 
1895 J. H. Purnell. sss Vicksburg = Warren 
1895 J. Wesley Price. Booneville = Prentiss. 
Eoeee Wo Bi Peek 3.2. is. Morton (io) 3 oS Beott, 
4997 F. M.: Phillips... - © “Acona |. 3): Holmes. 
418938 Thos. Purser... Philipp. =~. Tallahatchie. 
£9600. GB. Qin 3 | McComb City = Pike. 
1883 P. W. Rowland, PP. Oxford _ __....afayette. 
1857.5. 0) Hopertson® 2... Devers. Wazoo, 
Wise RG) 025 Port Gibson: 2°: Claiborne. 


ei eae a SR ned a OI tan ee 
TE eS eR thee Tee FOS 
y * . FF 4S; < x ‘ 


aa State Medical Association. [May, 
Admitted, Name. Residence. County. 
1889 S. M. Rainey... Osborne | _..Oktibbeha. 
1893 W. W. Robertson. _ _McComb City _Pike. 
1893:.3,. 43; Rebertson. Gallman_____sCopiah. 
18920. Ae owen. es Wane oS. 7 xe Copiab. 
gO 9: 1, Twhotles 63s) Jagkaon 60% Hinds 
1888 J.C. Roberts. ._Centerville. == Wilkinson. 
A880 ih. W. Rowland. 90. -Ploray oo oe SS Madison. 
4830 8: D. Robbins 2). _Vicksburg ss Warren. 
1886 E. A. Rowan ___ ee MA Wesson_____._._ Copiah. 
£568, 145, pers oo este WERE ore, Fine Holmes. 
Ue Re DOR es 55 ¢ - {Lo hitb eee Holmes. 
1892: H. N. Street Gloster. .__—._—-_—s Amite. 
1896 A. N. Steele ss Columbus. sd Lowndes. 
1890 B. A. Shepherd Lexington. | Holmes. 


H. Shannon, v.-P_ 


_Ocean Springs. __ Jackson. 


1889 R. G. Southall, Jr. Arcola. 2 Washington: 
ihe eA ID. °C 2 Dia Adam’s Station _ Hinds. 

S060 9. Oosomibe 8303 Ellisville =———_—s Jones 

1878 J. Mell Smith... Coffeeville_ ss Yallobusha. 
1873 John W. Spellman Columbus-__—_s Lowndes. 
1887 S. D. G. Scruggs. Grenada Grenada. 
VARY REE SA Co LOD | 8 ean Hatton.“ Yalllobusha. 
1887 Nolan Stewart «ss Se ACKBON 2 Po > _ Hinds. 

DOT OCS aeRO ok ok oa ye OE | ee Scott. 

1873 Newton C. Steele*............ Chattanooga, Tenn. 

1873 H. L. Sutherland............... mowvar, PO Bolivar. 
1872, W.. G. Sykes, Poo ae Aberdeen... Monroe. 
1307: J. Mi Blielby ou Camdem oi 20k. Madison. 
1877 A. J. Sanderson................. WVRIGOR Co6 ed Carroll. 
£9800 WB. Santord* 2k Memphis, Tenn. 

1881 O. J. Sherman*....0...... Harrison... 2050.3 ..Tallahatehie. 
1891 J. M. Shamburger............ Toomsuba........2....:.... Lauderdale. 
1891 W. J. Stevenson................ Lauderdale................. Lauderdale, 
1695. W.'4. Spencer... 3. NerGliac 2 oa G8 Lee. 

1895 8. D. Stennis. Meridian ¢) - .@ Lauderdale. 
1891 J. D. Smythe............... sip aes OT RIV AUD chee ct os Washington. 
BOGOR Mia, MIUQIOR cose atligcth Ci he 2 Attala. 

1881 J. A. Shackleford............... Greenville................. Washington. 


1881 G. A. Spivey* occ Texas, 
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Admitted. Name. LResidence. . County. 
1883 ©. C. Stockard... Atlanta, Georgia. 

2OS0)- OW. Bone: oS Greenville................ Washington. 
1885 John Seay... Gdfenora: 822 6% Washington. 
1886 O. H. Spence... 1355 eee Recs Hinds. 

ESCO Wise SS oe Jackson) .2. i Hinds. 

1892 Frank D. Smythe, o. s....Kosciusko......../ Attala. 

1992 W.. H. Seudder..:.. Mayersville ............... Issaquena, 
1894 R. D. Sessions... Natcheg isi he Adams. 
1894°Z. J. Scott, Ir... Adams Station.......Hinds. 

1896 J. N. D. Shinkel........ Friars Point.............. Coahoma. 
1898 J.P. Synnott....... Eas Bas 18 Wea ee eg alcen Montgomery. 
1996°T. Ii. Stennis 2060 McComb City ......... Pike. 

POP Ors. trotters 6 WYO aes Montgomery. 
1877 G. W. Trimble, 0,; P.......... Grenada e(0 2! 3, Grenada, 
1378 J.B. Tolbert® 7:26 Memphis, Tenn. 

1878 W. E. Todd, rR. 85V.-P Jackson ss Se Hinds 

1883 M. J. Thompson....... ......... Mevidiant.,’:) si 2t Lauderdale. 
SOOT GP AVION 1303 see Apguilla ie ose Sharkey. 
1887 Geo. A. Teunisson...... Monticello... Lawrence. 
$GOS HP Travis®: o.oo Chattanooga, Tenn. 

1886 J. C. Terrell... Sac MORAMROL cc cub te ace Washington. 
a889 hn". Turner 2.) Ash atid (85 ero Benton. 
Te She Pnimer. EMsvitle ssa 0 et Jones. 

1891 J. R. Tackett, a.s.; R.s.Biloxi |. Harrison. 
1892 John F. Therrel...... Woodville) soc): Wilkinson. 
1894 C. H. Trotter, a. s........... Bogue Chitto.... Lincoln. 
DS9o:"J) A: Pemple. Hesterville:25..02..) Attala, 
1990-0, M- Parner... Jackson. ........... perme Hinds. 

1897 John Tackett Riehland oe oi Holmes. 
1898 J. W. Thomassa.......... Arkabutta 22020. Tate 

BSlh GoW. Vassar. eo Carrollton................... Carroll. 
2.093 W.M.- Wroten:.. 3). Magnohigns soi. .3 Pike. 

1889 J. D. Walker.....................Steen’s Greek. Rankin, 

1881 N. E. Whitehead... Greenwood... Leflore. 

ene be Wilbarn 22 Kilmichael................. Montgomery. 
ae 9 1s: Looxahoma ............. Tate. 

1876 Lea Williamson ................. Cone, Vana 2 Panola. 
AST Be Ward. 0,5 Po. Witona<, cic ch: Montgomery. 
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Admitted. Name. FPesidence. County. 
1062 \As AS APieab 2658s. Harrison ee Tallahatchie.. 
1886 C. Weathersby................. Clarksdale ................ Coahoma. 
SRT Vo WV TIGNES Se Pickens 3.27.5. vete™ Holmes. 
1887.3). D, Weeks............2....2.. Ackerman ................. Choctaw. 
1808 8. Hs) Watson... 5k: Thornton (coie8 sinkse Holmes. 
1891 F. L. Walton... Shubuta_- Clarke. 

1801° W. HH. Whittle* 270-33 Tyler, Texas. 

1892 Polk “Watkins ...22.....022.. Hattiesburg............... Perry. 

1892 S. Winchestev......................Greenville ................. Washington. 
1202-3; Die Watkins sss. Nateher ccc ce Adams. 

TBO 2 ly MGV GMB cs, Cleveland.................... Bolivar. 
19D: WD. AVS es Lewisburg ................- DeSoto, 

1895 “Do J; Williams fio. Ellisville...................... Jones. 

POs ads oe WV ANCOR Sk. Rodney no. ss Jefferson. 
18027 Wy Ko WIIG. oe Steen’s Creek............ Rankin. 
$606... Wendel on Aberdeen.............:..-... Monroe. 
1894 Joseph Waldauev............... Vicksburg ................. Warren. 

1894 A. J. Weissinger ............... Hernanlosese DeSoto. 

1894 W.S. Weissingev............... Hernando... 50 DeSoto. 

1886 Edwin Wright_. Saad is fot eo: Panola. 

900 “0: OM, Wiley oan e Bowling Green......... Holmes. 
7 toe N,V AUSOM os cst Pleasant Hill .......... DeSoto. 
NT ed, Ge WY ONO: ch eatin Carthage 650 nak Leake. 

S660 a Wy OOP oo ns Se Grenada. 


TG08 HAL es UNE 6c ON yc ir, Gaerne ica Lafayette. 
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List of Resident Members by Districts and Counties. 


FIRST DISTRICT. 


Alcorn County—A. J. Borroum, Carroll Kendrick, W. A. 
John, J. W. Gilbert. 

Itawamba County— 

Lee County—T. F. Elkin, T. T. Bonner, J. W. Miller, W. C 
Spence. 

Lowndes County— John Brownrigg, J. D. Egger, A. C. Hal- 
bert, W. C. Lawrence, Thomas H. Mays, John W. Spellman, B. 
A. Duncan, John E. Davis, R. P. Wendel, A. N, Steele. 

Monroe County—W. J. Sykes, W, M, Paine, C, C. Ewing, J, 
M. Greene, Walton S. Greene, J. C. Gathings. 

Oktibbeha County—W. H. Barr, J. B. Perkins, S. M. Rainey, 
J. L, Montgomery, J. W. Eckford. 

Prentiss County—J. Wesley Price. 

Tishomingo County— 


SECOND DISTRICT. 


Benton County—Frank Ferrell, E. 8. Turner, 

DeSoto County—A. J. Weissinger, W. T. Wilkins, W. S. 
Weissinger, A. L. Emerson, 8S. M. Watson. 

Lafayette County— D. M. Gardner, Thomas D. Isom, J. T. 
Chandler, P. W. Rowland, A. A. Young. 

Marshall County—C. 8. Gholson, Chesley Daniel. 

Panola County—M. Britt, C. M. Henderson, K. P. Perkins, 
Lee Williamson, Edwin Wright. 

Tate County—M. C. Ellis, 8. L. Wynne, W. D, Potter, J. 
W. Thomason. 

Tallahatchie County—A. A. Wheat, T. B. Harrison, Thos. 
Purser. 

Tippah County—N, G. Carter, J. Y. Murry, ©. M. Murry, J. 
W. McCarley. 

Union County—D.{W. Coker. 


THIRD DISTRICT. 


Bolivar County—J. ©. Brooks, J... Dodge, James L. Mur- 
rell, J. H. Maddox, J. L, Owen, H. L. Sutherland, J. M. Wells, 
J. W. Dulaney, Alceid Leigh. 
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Coahoma County—J. B. Pease, U. Weathersby, J. W. Gray, 
J. B. McElroy, J. N. D. Shinkel. 

Issaquena County—T. A. Heath, W. H. Scudder, T. R. Pet- 
way. 

Leflore County—J. L. Baskin, T. R. Henderson, John H. 
Lucas, Dan M, McGehee, N. E. Whitehead, 8. L. Brister, W. B. 
Dickins, D. 8S. Humphreys. 

Quitman County— 

Sharkey County—J. C, Hall, W. R. Harper, T. T. Orendoff, 
J. F. Taylor, G. T. Darden, W. O. Porter, Anthony Miller. 

Sunflower County— 3 

Tunica County—M. J. Alexander, F. B. Forbes, F. L. Hope, 
W. J. Nelson. 

Warren County—H. P. Brisbane, Matt Clay, E. F. Crowther, 
E. C. Hunt, W. G. Kiger, 8. D. Robbins, T. G. Birchett, George 
W. Howard, W. D. Eastland, J. A. K. Birchett, J. H. Purnell, 
G. 8S. Limerick, Joseph Waldauer. 

Washington County—W. G. Allen, Wm. Ball, F. A. Brizzell, 
H. D. Butler, S. R. Dunn, Charles H. Jones, D. D. Montgomery, 
G. L. Pope, R. G. Southall, J. D. Smythe, J. A. Shackleford, O. 
W. Stone, John Sea, J. C. Terrell, S. Winchester, W. C. Brooke, 
E, A. Cheek. 

FOURTH DISTRICT. 

Calhoun County—C, A. Johnson. 

Carroll County—T. W, Fullilove, W. T. Johnson, W. H. Me- 
Farland, A. J. Sanderson, G, W. Vasser. 

Chickasaw County—W. H. Miller. 

Choctaw County—J. D. Weeks. 

Clay County—O. C. Brothers, 8. R. Deans, J. B. Gres- 
ham, T. G. Ivy, C. W. Jordan. 

Grenada County—T. H, Gordon, A. C. Kuykendall, L. M. 
Mays, Aurelius Martin, 8. D. G. Scruggs, G. W. Trimble, J. W. 
Young. 

Kemper County— 

Montgomery County—J. P. Synnott, T. R. Trotter, T. L. 
Wilburn, B. F. Ward, J. L. McLean, J. P. Hamer, Peyton R. 
Brown, G. Y, Gillespie. 

Noxubee County—J. 8. Featherston, J. J. Hardin, W. W. 
Hamilton, H. A. Minor, J. R. Prince, E. M. Murphy. 

Pontotoc County—Charles D, Mitchell. 

Webster County—A. H. Bays, E. F. Arnold. 


PASEO? name) See, Se OS Ate Pe eae wok ee 
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Winston County— 
Yallobusha County—E. 8. Beadles, H. A. Gant, N. J. Mil- 


stead, J. Mell Smith, A. B. Smith, W. E. Jinkins, J, H. Harrison, 


HK. M. Ellis, L. T. Fox, W, H. Bell. 
FIFTH DISTRICT. 


Attala County—E. C. Coleman, C. B, Clarke, J. H. Love, F. 
K. Mitchell, E. F. Shuler, J. H. Temple, B. J. Barnett, J. W. 
Comfort, W. A. Carnes. 

Clarke County—R. M. Hand, A. L. Kline, W. J. MeNair, J. 
W. Molpus, J. D. Barfield, F. L. Walton. 

Holmes County—W. H. Anderson, John Tackett, T. M. 
Wiley, Henry Christmas, 8S. H. Howard, R. E. Howard, J. M. 
Hicks, J. W. Jordan, George C. Phillips, F. D. Pridy, L. 8. 
Rogers, B. A. Shepherd, T. WY Wright, J. H. Watson, W. F. 
Gresham, N. C. Gulledge, J. N. Rape, John A. McDonald, J. V. 
Fanalton: iM: WW Haut lion: F. M. Phillips, W. L. Howard. 

Jasper County—F. Are Corniek. 

Lauderdale County—T. A. Barber, J. M. Buchanan, J. P. 
Bailey, N. L. Clarke, H. 8. Gulley, O. A, Harrison, Henry Izard, 
J. G. Knox, M. J. Lowry, M. V. B. Miller, T. L. Myers, Isaac P. 
Partin, W. W. Payne, J. M. Shamberger, W. J. Stevenson, M. 
J. Thompson, N. L. Guice, S. D. Stennis, I. L. Dobson. 

Leake County—A. L. Morris, B. N. Ward. 

Neshoba County—S. A. Majure. 

Newton County—J. B. Bailey, IF’. O. Horne, 8. B. Hinton, 
George H. MeNeill. 

Scott County—A. P. Sims, V. M. Neal, W. E. Peek, R. C, 
Brooks, J. J. Haralson. 

Smith County——A. M. Harrelson. 

Wayne County—-W. O. McNeill. 

Yazoo County—-G. P. Blundell, G. M. D. Chester, J. W. 
Elliott, L. C. Elliott, T. W. Foster, C. R. Henderson C. 8, Hud- 
son, L. H. Jones, P. J. McCormick, J. P. Moore, C. D. Robert- 


son, John Darrington, J. D. Gilleylen, S, D. Luse, E. J. Johnson. 


SIXTH DISTRICT. 


Adams County-—P. Beekman, J. ©. Ballard, A. J. Hall, L. 
H. Lamkin, W. A. McPheter, B, D. Watkins, R. D. Sessions, E. 
F. Brown. 

Amite County—-T. H. Marselis, H. M. Street, W. RB. Brum- 
field. 
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Covington County—- 

Greene County—Means Blewett. 

Hancock County—- 

Harrison County—-W. T. Bolton, J. R. Tackett, H. H. Har- 
alson. 

Jackson County—E. R. Bragg, W. R. Kell, H. Shannon, B.. 
F. Duke, O. L, Bailey. 

Jones County—J. F. Moore, 8. O. Smith, R. L. Turner, W. 
W. Hall, D. J. Williams, J. H. Blanks, jr. 

Lawrence County—-J, E. Banks, Geo. A. Teunisson. 

Marion County—T. B. Ford, Buford Larkin. 

Pearl River County—J. G. Cherry. 

Perry County—I. H. C. Cook, Polk Watkins, OC. W. Bufkin.. 

Pike County—W. P. Gatlin, O. B. Quin, W. W. Robertson,, 
Louis D. Dickerson, I. E. Stennis, W. M. Wroten. 

Wilkinson County—B. W. Inman, J. C. Roberts, John F. 
Therrell, C. E. Catchings, L. A. Murdock, R. E. Higdon, R. L.. 
Hagaman, L. W. Magruder. 

SEVENTH DISTRICT. 

Claiborne County—L, Auderson, William Preston Hughes,. 
E. P. Jones, H. C. McLaurin, W. D. Redus, E. J. Burnett. 

Copiah County—J. M. Catchings, P. M. Catchings, J. M. 
Dampeer, R. E. Jones, T. P. Lockwood, N. Y. Nelson, C. E. 
Oatis, A.B. Pitts, J. A. Rowan, E. A. Rowan, We an Little, J. L. 
Robertson, W. G. Darrah. 

Franklin County—T. B. Cox. 

Hinds County—J. A. Alexander, W. G, Austin, J. P. Berry, 
B. L, Culley, B. D. Cooper, F. L. Fulgham, George K. Harring- 
ton, J. F. Hunter, G. S. Hunter, George W. Luster, T. J- 
Mitcheli, A. McCallum, M. D. Morgan, R, D. Miller, E. B, Poole, 
J. H. Rhodes, Nolan Stewart, O. H. Spence, W. E. Todd, G. B. 
Ellis, W. 8. Sims, H. M. Folkes, Z. J. Scott, H. H. Harrison, 8S. 
H. McLean, Z. J. Scott, jr., O. M. Turner, N. M. Klingman. 

Jefferson County—A. K. McNair, R. Anderson New, J. S. 
Winters, 

Lincoln County—J. W. Bennett, C. P. Conerly, C. H. Trot- 
ter, 

Madison County—R. W. Rowland, J. M. Shelby, J. H. Plun- 
kett, C. S. Priestly, R. B. Johnson, L. C. Jones, J. A. Crisler, 8. 
K, Coleman, J. R. Jiggits, C. M, Coker, 8. T. Dunning, F. H. 
— Gulledge. 


1898 | Official Register. 93 


Rankin County—J. T. B. Berry, Drury B. Crawley, L. M. 
Clarke, H. L, Crook, J. E. Noble, R. E, Patrick, J. D. Walker, 
EK. K. White, A. G. McLaurin. 

Simpson County—D. McCallum, 


ae ge ee et ee dle winrebed Got ae ae 


FROM DATE OF ORGANIZATION. 


Re ea CAMEL DU I A Oe nae i President 
ss eS BY Tf A Pa ea ee ee ge Recording Secretary 


1856 to 1869. 


(No meetings held.) 


1869. 
122 SL 3, ee AO Pag iS ae ea as td SRR NITES RE TESS President 
Vg 172 0 4°70) 1 eae eae ee ED CE First Vice-President 
er erat Wet ess ae i a ee en Second Vice-President 
TON Soak] SL ar ee aoe it a A paler rn ean nea Third Vice-President 
Were DE. COU PCOR. 15 -c.enlee Pe eS Fourth Vice-President 
ol 2 TE AY en RRA oe FSD a) eS Ree RE I Recording Secretary 
ES <A 77s 5 POR OR I Te tat Pethiok ae Corresponding Secretary 
Pe I ee 2a a ee RISE re Be Treasurer 

1870 
Me I PER ieee a ae ene er Sb President 
J. gs | BUSS VTS) Re eR: Sea Sa ie IOS First Vice-President 
bP 1) heen SIN a BN caR eA Sea oe IAL a Second Vice-President 
C. B. Galloway............ Pie, nh Nee Nee Fhe Third Vice-President 
fhe 1 ot GR elena 6 Deane ae Ae Wiens Fourth Vice-President 
Brae ONNOL 5. Acs ee Recording Secretary 
CE ich: 02 7 Aa OR ge ee aa ie Rae On Corresponding Secretary 
igre CR ys Ee Ne ee Oe aoe a Treasurer 

1871 
AUNT cee SE VRID tees ts ac NA os a rice tar President 


Ei Oto) hy * ee a oe a ect aE Be Recording Secretary 
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1872 
Ci oC ECU ICE 2: Me ee ase aie meme PRM DG aie take 22 oR President 
DM NS ESONDERA ho 22. Oe den cto cp reel Oe ease First Vice-President 
PD SIO eS A Lt ai cal hears nega Second Vice-President 
Gc fe sia CUTS Se ae IN OF Pe aN 2 Third Vice-President 
Re nee: c23.. 0. Gs eee Fourth Vice-President 
Bey Ny SOA ALDOR «sco ince ae i cay eateries Recording Secretary 
pcan VY IPO RO AG 22250 oe oe ee Corresponding Secretary 
GE ESS sg <2: ED eat phi oa Ato OMEPR sate cerca OWL RK ts ae Treasurer 
UPR, Wee 520s | RNa Ria aeeMelaT nace Arn tN re AE ns tay. sate Reon pe ke Orator 
1873 
“SGD i) AGS WEN er ee eer Gre La att Gacy AMR EGN aor wih ia ane Or ae Le President 
C11 Hs Hs OB ane Wc Ng en da ta eancoun nate both First Vice-President 
Deak. PAN ge re Res A es a Second Vice-President 
aig) WY MNSDPANRIS NA oo) So ecstatic Slew Nicest cperectn Third Vice-President 
FO RR e012) UE ES BES ARMOR AA re RU cg ne Fourth Vice-President 
BN IVI RRR UIRGNC S45 icttes A kets; tt these. gene Recording Secretary 
PAs Shs AGRI VAY. So hain a Ae at eS ue Corresponding Secretary 
UR RS 6 ET |e Soe ie ae ee a eens ear ORES needa ht cl aehos Bd Orator 
CES AEN CLT) eRe aa san nA aa ats Peet Opes Oe Alternate Orator 
NE UR 0.7 2 (ee Se ee ee AU cwaie are ate ees TEs Treasurer 
1874 
Be NA ASO ORG oa th Ae WO ese ae ns A ome President 
AST PRUE G GTC CTCL C1 gaan a recat eel atin encanta First Vice-President 
SEEN SRO 5 Sool ccc oh onea ee Second Vice-President 
Nd Bfoy 5475 Cr) see illegal Punt estas 2 SER ON Third Vice-President 
J he S186 ES 6 Raa RRR Pa Mee L amtete DES PE IM SS B's Fourth Vice-President 
Be WARMUP SO INOW. oe di alse ete Recording Secretary 
ers my UP ATA 8 5s Os. eweiaciad cocanpet Corresponding Secretary 
Feu) Go": C7VC) 622) | Mean ee nian one MSe Rete OMR cele s aZivan ve LMP o ir 2 no Treasurer 
7 yh PUSE CoI AU 11 Eaten nan cee = Seeing intents Sin OS Te Orator 
STAT © RUG Evy 2c ve ga ROR eES Sone MEMEBERS. Tole ah Alternate Orator 
1875 
Rise Cotati’ onc ova Sey eee President 
Baa SEA AUMET OAD INAS WY wick och 0 Renan cases vcecdcad spas baton ghtoax Recording Secretary 
1876 
EPs Page CoB r) cp 1 C4! aie a amma RRR RUE re TOA REN, WEIR yt ONES President 


Bey GISLE TAIL Sh caf. hoa oc ueicdewncvacecs MRA First Vice-President 


1898 ] Official Register. 95 
UO MPN ONG, VStar eae eee aes Second Vice-President 
NETS oye see he ee Third Vice-President 
2 AUS a1 2% 71 eae eg Rg Fourth Vice-President 
PU TRES PONIB UOTE istic cid ee I hoes Recording Secretary 
Re Be ra Fe ON Pee Corresponding Secretary 
TPS QSL SCRAPES Ale EO oo I eee SRR le” OME get a Te Treasurer 
eras POMBE RO UE echt hice donc ek Ah Se eee A ata See Orator 
1 RESET D7 5 ROA Re See Se ge gO MNO ate ome aD Alternate Orator 
1877 
1 SYS CUTTS 41 SEND INES Mier) ar Nan Ba BR Veh RAE te. Te President 
|g oS 7d 1 Sel en Re ER aE First Vice-President 
SP dn. ETOUter NEC Jie MC RUAN El Te Second Vice-President 
Pete ECR WOE 2 i ee ne Third Vice-President 


ee earner. ho eS Mourth: Viee- President 
PILE PODMSEOU: 2 eo oe ee Recording Secretary 
Bete td Luo wiane asa tees oe Corresponding Secretary 
nen ERO ia) th 3 ciety Os eS A ee ee eee ne Ce eerey 


Mer ey ne ak le EO ty este ib aah hee Orator 
25 EE LOLA a Fae sa me Oa a ES DRED AGT th Alternate Orator 
1878 
1ST ACTS CE 1 I at ace Re Ee NY ae ee ati ONS Finca Nee President 
re WY RE IAN ree en ae ea i ee First Vice-President 
Pi ans lOW oe oe oe PORE Sere oO Witten Ta ReT Second Vice-President 
Be NN  WRROR Cre Os 2 pe: Oa in ey Third Vice-President 
RE PTO alle Re te Bt ios a Fourth Vice-President 
Wirt Johnson... Recording Secretary 
[SON OES SS ORS eee At ete ana Sone san hee Corresponding Secretary 
MO AMR Rs cs a ee ee IC a nae Te a. al PORE r 
READ PSCRIER RE Cis ons etek ie kf, ) ne oa ne etme pe aa ae Dye Orator 
SD POW MEIC 2 Ss coe Sn Rs ea Alternate Orator 

1879 . 
E. P. Sale President 


Sole ls 0) ag le i ee le ne aC 
W. C, Jarnagin._ 


__....First Vice-President 
Second Vice-President 


PME WOE 260! Sige 0 ee Pe Third Vice-President 
rears ee Ee Oa Fourth Vice-President 
BY Die GIRO GOR ie st ee hey ee a Recording Secretary 


Morr OVai eet . Corresponding Secretary 
G, K. Harrington Treasurer 


12 


B: ¥. Ward... 


treads ee cy se 


Mo Dakaver. 3 


D. L. Phares 


G. K. Harrington 


ee Ee WROTE ea de Ie eh Le pein ta , 
Rape PUM fore te he Ae 


B, F. Ward 


J. P. Moore 


Jobn. Tackett. ° . 


W.. W. Hart 


Ege ae ET 9 ARR Re eiatia A 


G. K. Harrington 
F. E, Daniel 


rae a enGerson | a 


Wict Johnston 
J. M. Greene — 


J. E. Halbert 


E. L. McGehee. 


T. W. Fullilove 
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THE JOURNAL OF THE MISSISSIPP! STATE MEDISAL ASSO- 
CIATION. 


At the recent meeting of the State Medical Association held 
in Jackson, April 20-23, 1898, it was decided that the Medical 
Record, previously edited by Dr. H. H. Haralson, of this city, 
should become the sole property of the Association, and that the 
name of the magazine should be known as “The Journal of the 
Mississippi State Medical Association.” On account of Dr. Har- 
alson’s removal to another locality, it was the desire of the Asso- 
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ciation that the Secretary be made Editor and Business Manager 
of the Journal. 

‘The Journal will be. issued monthly and will contain the 
proceedings of the Association and all papers read during the 
meetings. In fact, it will be the official organ of the Mississippi 
State Medical Association, and its columns are always free and 
open to those who may ‘desire to contribute. It shall be my ob- 
ject to keep the publication up to its past high standard and to 
bend every effort to making it truly an organ of the united pro- 
fession. To this end I earnestly request the co-operation 
of every medical man in the State. The work of enlarging 
it will be vigorously pushed and I feel assured that in 
the near future it will be almost indispensable to the practi- 
tioners of the State. 

I wish to express to Dr. Haralscn my appreciation of his 
kindness in giving me valuable assistance in the commencement 
of the work and aiding me in getting it started. 

Very truly, J, R. Tackert, M. D. 


Dr. J. A. Crisler, furmerly of Canton, has moved to Yazoo 
City, and will there. in partnership with Dr. Hudson, continue 
to practice his profession. Or. Crisler is one of the ablest phy- 
sieians of the State, and Yazoo City is to be congratulated upon 
so valuable an acquisition to its already strong medical faculty. 


Dr. D, D. Montgomery died recently at his home in Green- 
ville, Miss. Dr. Montgomery had been a member of tke State 
Medical Association for eighteen years, having joined in April, 
1880. eee 


Dr. Owen Stone, recently of Greenville, has removed to Bay 
St. Louis. Dr. Stone stands high in this State, both as a phy- 
sician and citizen. : 


SANATORIUM 


a DISEASES OF WOMEN. b. 


Drs. MAURY & MITCHELL, 
111 COURT STREET, aig MEMPHIS, TENN.. 


_—— 


This buildi.ig has been erected especially as a Sanatorium for the treat- 
ment of the Diseases of Women. It has been constructed with great care 
and in accordance with the most approved principles of sanitary science. 
Its equipment with all the appliances necessary for the treatment of disease 
is complete. It is the endeavor of those in charge to make this a tempo- 
rary hee, as well as a place of rest, where invalids will find every comfort 
they may desire. Physicians who wish to send patients away from home 
for the surgical and medical..treatment necessary in this class of diseases, 
may feel confident that everything possible will be dune here for their re— 
storation to health. 

For further information Dr. Maury can be addressed at the Senatorium. 
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Original Articles. 


Tae Diagnostic Value of Hemoglobin—Estimation and a Sim- 
ple Bed-Side Method for the Same.* 


By WM. KRAUSS, M. D., Memrputs, TENN. 


Medicine is a progressive art. Progress has its advantages, 
and one of these is the difficulty the busy practitioner experi- 
ences in keeping up with all the advances in the various lines. 
It therefore becomes the duty of the specialist to act in the ca- 
pacity of instructor, and our annual gatherings serve as the best: 
fields for such instruction. 

Your essayist does not arrogate to himself the office of in- 
structor in a general sense, but in view of a great deal of work 
done as pathologist of two of our hospitals and instructor in a. 
large medical school, he feels he may add his mite to the annual 
increase of knowledge. 

The examination of the blood, a subject to which your 
essayist devoted a paper at your last meeting, has been a sealed 
book to the general practitioner. I come before you to-day with 
one. mode of blood examination which any one can carry out, 
and, L hope, with as much profit as it has been to me. 

In the first place, a hemoglobin estimation is of value in 


*Read before the Mississippi State Medical Association, April, 1896. 
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judging the extent and severity of a malarial attack by the 
amovnut of hemoglobin reduction, and also in judging the effect 
of our remedial agents by re-examination at weekly intervals. 
It has been a routine practice with me to test the hemoglobin of 
every patieut in whom an anemia was likely, and it has been 
found that the physical appearance of the patient was no index 
of his hemoglobin percentage. In my last paper I called atten- 
tion to the diagnostic importance of the relation between the 
corpuscle count and the hemoglobin percentage. A hemoglobin 
test 18 diagnostic per se in cases of suspected syphilis in the 
pre-secondary stage, if used as follows: Make an estimation 
and then order a mercurial inunction or injection; in twenty- 
four hours the hemoglobin will have fallen from 10 to 20 per 
cent; this is positively diagnostic, except, of course, when the 
patient is already using mereury. Hemoglobin estimation is the 
only proper means of controlling the dose of mercurials in sypbi- 
lis; only that dose which is accompained by.a progressive weekly 
increase in hemoglobin is the scientifically correct one; sigus of 
mercurialization may oécur with the smallest doses of mercary 
and, on the other hand, fatal doses of mercury may produce no 
salivation. These points have been prominently brought out by 
Justus, Keyes and others, and are dwelt upon in a very good 
paper by Drennan, of Hot Springs, and are only repeated here 
in evidence of the value of hemoglobin examinations. 

This brings us to the second part of the title of our paper— 
“a simple bed-side method.” All the colorimetic methods are 
open to the objection of expensiveness, inaccuracy and limited 
applicability, and require good color judgment to be even ap- 
proximately correct. I have experimented at great length with 
what is known to hematologists as the sp. gr. method and the 
details of the experiments and calculations whieh are largely 
technical will be published in the Journal of Baperimentat 
Science, since isk do not properly belong toa subject on general 
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As a result of these experiments Tshow you this simple in- 
strument, which any one can use: It consists of two mixtures 
of benzol and chloroform, one beam a to a 1060. sp. gr, at 80! 
F., and one to.1000 sp. gr. and colored with gentiau violet, api- 
pette graduated in hemoglobin percentages from 110 down to 20. 
The 110 mark is also eqvivalent to 5 ¢. ¢. which is the quantity 


of the 1060 sp. gr. fluid to be measured off; we also require a 


1898] KrAvuss—Diagnostic Value of Hemoglobin. 109 


short wide test tube and an ordinary thermometer, The fluids 
must be at 80 F., which is the usual room temperature; if this 
does not correspond a small vessel of water is brought to this 
degree by adding either ice or tepid water, as the case may be, 
and the bottles containing test fluids are immersed in this for 
several minutes, during which time we may be otherwise occu- 
pied. I have thus far found no fluids as mobile and as easily 
obtainable whose rate of temperature expansion is like that of 
blood, hence this temperature correction is absolutely necessary. 

We now proceed as follows: Charge the test tube with 5 
ce. ¢. (110 per cent mark) of the clear fluid; cleanse the tip of 
patient’s finger with alcohol and a cloth; puncture with a new 
steel pen from which one nib has been broken off; allow blood 
to exude without pressure and with a capillary pipette draw up | 
and inject the blood under the surface of the solution in test 
tube. Unless its hemoglobin percentage is over 110, it will float 
on the solution; next fill the pipette to the 110 mark with the 
violet solution and introduce it to the bottom of the tube and 
gradually allow it to flow until the drop of blood begins to re- 
cede from the surface; then add more cautiously and interrupt- 
edly until the blood floats indifferently in the fluid, 7. e. neither 
rises or falls. The percentage of hemoglobin can then be read 
off from the amonnt of violet solution used. The test is not ap- 
plicable in hydremia when the red cells are water-logged, and its 
readings are lower than the color ‘test readings in fevers. 

The apparatus will be marketed by a well known manufac- 
turing house with full directions for its use, and will scarcely 
cost over $1.50. 


Our Duties as Public Educators.* 
H. M. FOLKES, M. D., BiLox1, Miss. 


This is a subject of such wide and varied import that to dis- 
cuss it in all its phases and ramifications would require more 
time than is at our disposal, hence I will, with your kind permis- 
sion, touch only upon one of its collaterals, that of yellow fever. 
From the experience of the past, should come the wisdom of the 
future, and upon this predicate I will direct your attention along 
a line of thought suggested by our epidemic of Jast summer and 
fall. This outbreak has become classical and has clasped be- 
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tween its covers a series of lessons so striking as to forever re 
main impressed upon the medical mind. Existing for weeks, 
nay months, before its nature was suspected, it baffled some of 
the most experienced diagnosticians that the country possesses 
before it was recognized as the South’s greatest foe. The peo- 
ple have always expected great things from the Medical world 
and with the above facts staring us in the face, I would feel no 
little diffidence in approaching the subject matter of our topic 
were it not that I am impelled by a desire to assist in retrieving 
ourselves from the loss of prestige we have so surely suffered, 
and to again uplift our profession to the scientific position from 
which the people will recognize an ex cathedra utterance with 
the deference due to knowledge. Yellow fever possesses within 
itself more dread to the South than any other disease. This 
should not be so, and it will be our duty to demonstrate this fact 
in a way which can not be gainsaid. It isa germ disease and 
as such is easily and readily destroyed by use of an acid 1-500 
bi-chloride solution, formaldehyde, sulphur dioxide or steam un- 
der pressure at 212 degrees for thirty minutes. It requires from 
one to three weeks to establish itself at a place, or in other 
words, to acquire a virulence sufficient to rapidly become dissem- 
inated. It should be remembered also that one or two days sick- 
ness in a room does not necessarily infect the room and that 
even after the third day the patient can be moved and the room 
be cemparatively safe. It is almost entirely taken into the sys- 
tem by the respiratory apparatus, hence measures looking to dis- 
infection of bodily emanations are indicated, and experience 
proves their effectiveness. The idea that it may be conveyed to 
a considerable distance by the air is a mistake, as it is extremely 
doubtful if transmission occurs at more than seventy feet. Yel- 
low fever fomites may be classed as any soft or poruus goods, 
such as clothing, feathers, rotten-wood, etc., and as such is capa- 
ble of absolute disinfection. Immunity, while not absolute, is 
practically so, not over 2, per cent. showing a second attack. It 
is one of the cleanest and most clear cut of clinical diseases. It 
requires less medicine than almost any malady we treat. It is 
not so fatal as many are led to believe. The mortality in 1878 
being under 19 per cent., it has shown a tendency to become less 
every outbreak since that time; that at Jacksonville being 10 per 
cent.; that at Brunswick, 8 per cent.; that this past summer 
about 8 per cent. The trouble is that people remember those 
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who have died and fail to make note of the many who recover, 
and again, different localities may and frequently do, present 
‘such a high rate as to forever impress its memory upon the minds 
of the people. A case of yellow fever ean be treated in a room 
in a crowded hotel and vy taking the following sanitary precau- 
tions no other guest in the place need become infected: Place 
over windows a double thickness of mosquito netting or some 
such material, kept constantly moist with a 1-500 bi-chloride so- 
lution. Have rubber sheet next to mattress. Have only the 
fewest possible things in the room and these to be wiped with 
bi-chloride solution once daily. All dejecta, spittal, ete., from 
patient, in same solution. All cups, towels, glasses, ete., to be 
treated in like manner. Nurse to stay in room or else when go- 
ing out to take bi-chloride bath, if possible, and put on sterilized 
clothing all over, her shoes included, unless simply leaving the 
room for a few minutes, in which case she should take the same 
precautions as the physician. The physician always to put on a 
cotton gown wet with same solution before going into room, this 
to be removed when he comes out, and his hands and face to re- 
ceive a formaldehyde bath at once. On recovery or death of 
patient, the room and its contents being thoroughly disinfected 
will positively prevent a spread of the fever. In event of death, 
infection can be prevented by having burial attendants wear 
cotton gowns and gloves wet with the bi-chloride solution, Wrap 
the body in a sheet wet with the same solution, and then place 
it in the coffin which should be securely fastened and under no 
circumstances re-opened. Not more than eight persons going to 
the funeral, which should take place as soon as possible after 
death, not later than six hours at any time. While it has not 
been customary, I believe that, having all persons attending the 
funeral wear gowns and gloves, as provided for the funeral at- 
tendants, would be an additional* safeguard. The people are 
always willing to learn and while it will take time to convince 
them the day is coming when they will recognize yellow fever 
as being as completely amenable to measures of isolation, as are 
small pox, diphtheria, scarlet fever, ete. Every quarantine sta- 
tion in the country is an object lesson which would attain in- 
finitely more value if every case of fever entering it should be 
reported, This has been objected to by some on the ground of 
alarming the people. I hold to the contrary, that if the people 
knew and had opportunity to appreciate the absolute security of 
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these hygeinic out-posts, they would quickly become educated to 
the necessity of the desired ends in the prevention and handling 
of yellow fever. By all means let us have reports from all the 
Stations. All these measures, gentlemen, are absolutely value- 
less unless we can impress upon the minds of the people the fact 
that “honesty is the best policy.” 

The above means all look to the prevention of the dissemi- 
nation of the disease. We will now direct attention to its man- 
agement should it become epidemic. While a strong advocate 
of States rights, in health affairs, I must confess to a fascination 
with the idea of federal handling of epidemics for the following 
reasons: They have the power of securing uviformity in rules 
and regulations, the authority in interstate questions, the likeli- 
hood of its officers not being swayed by local influences—though 
this has certain drawbacks—and finally, what to my inind most 
recommends it, the opportunity to organize a company of im- 
munes properly officered, equipped and drilled, to act as a cordon 
around infected points. This company should be stationed con- 
stantly at some Southern place and should be prepared to mareh 
at an hour’s notice. Such an organization could be ordered to an 
infected point, placed on duty at once and could lend invaluable 
aid in checking the spread of the disease, They should be in- 
structed in-all sanitary matters and those not under arms as 
guards could be of service as sanitary inspectors, nurses, ete., in 
the afflicted place. Not a wheel should turn in the town, not a 
person go in or out until this force has arrived by special train. 
The cordon once placed, then begins the erection of detention 
camps and granting pratiques to clean immunes This question 
of immunes is one of the most important with which we have to 
contend, as it carries with it a responsibility on the part of the 
health official who issues such certificates, as he thereby certifies 
to the fact of immunity and in doing so should be absolutely 
certain as to the correctness of diagnosis in a given case. It is: 
far better to err on the side of safety and refuse such pratiques 
unless indubitable evidence is presented. This should consist of 
a certificate from attending physician endorsed as correct by one 
or two health officers who have seen the case with him. These 
certificates as being of the utmost imnportance should be issued 
at the time of illness and carefully preserved by patient for 
future use. The details ot detention camps and their manage- 
ment is of sufficient importance to deserve a special paper, hence: 


1€93 FotKkrs—Our Duties as Public Educators. — , FES 


I will only refer to them as being one of the most useful adjuncts 
we have in the management of epidemics. Uniformity of rules 
and regulations is so essential to an intelligent handling of an 
epidemic that it seems hardly necessary to refer to it, yet in our 
own State the recent law is so modeled as to almost entirely sub- 
ordinate the authority of the State Board of Health to any little 
town who may decline to receive persons absolutely non-danger- 
ous. The prover intent of the law based upon modern sanitary 
and commercial requirements is to afford protection and enable 
business to proceed. Unfortunately our law largely nullifies the 
good accomplished at the recent quarantine conference in New 
Orleans and Atlanta, where were adopted a series of rules and 
regulations positively accomplishing the two requirements above 
mentioned—safety and continued commerce. Our future laws 
should be based upon the lines laid down by the above men- 
tioned conventions. State control of health matters is superior 
to that of Federal by reason of it being fundamentally constitu- 
tional, ‘on acccount of its officers being of the people and ac- 
quainted with their local peculiarities and requirements, of their 
rather better knowledge of the local surroundings, of their being 
more subordinate to those from whom they derive their authority, 
the people, and not having the halo of authority from the gov- 
ernment shining around them. 


Paper on Yellow Fever.* 
8. R, DUNN, Greenvil_p, Miss. 


In submitting this paper on the subject of yellow fever, I 
will not attempt to enter into the minute pathology of the dis- 
ease farther than to state that the disease is in all probability 
due to a form of baccillus, termed by Sanderelli bacillus ictoroides, 
which is spherical in shape, with a segment from which numer- 
ous striae extend to the periphey, not altogether unlike a minute 
pocket compass. ‘The bacilli are easily observed under a lense of 
moderate magnifying power, cultures of which are easily made 
or procured in a media consisting of Japanese gelatine and the 
ordinary boullion at a temperature not less than 90 degrees F. 
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Yellow fever, in my opinion, is a disease of one paroxysm, - 


though fever may occur after the initiatory fever, under such 
circumstances it is due to special causes, the disease is Jushered 
jn most frequently as an ordinary paroxysm of intermittent 
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fever, however with*more apparent shock and concern. The 
temperature reaches from 1014 to 104, duration of fever as a rule 
thirty-six to seventy-two hours, the pulse ranging from seventy- 
six to 100 beats, never predabling 110 until late in the disease, 
when a fatal termination will likely occur. There is almost 
always severe pain in the head and loins, with more or less gas- 
tric disturbance, later on tenderness in the epigastric region and 


right illiac fossa and a feeling of constriction, extending across. 


the abdomen on a line with the lower margin of the ribs. The 
eyes are glossy, anxious and suffused with vessels and capilila- 
ries of conjunctiva engorged. There is a peculiar expression 
given to the eyes by the tendency of a two or more hairs in the 
lashes clinging together. The tongue, while frequently normal 
in appearance at the outset, you will generally find it unduly 
red around the edge’with a nipple shape point at the tip and 
material engorgement of the sublingual vessels. The gums, 
highly congested at the outset, later on become of a brick dust 
red, spongy and bleed upon pressure. As a rule there is great 


thirst and restlessness, with anxious expression. When the 


feyer subsides the patient’s sleep is much disturbed with dreams, 
with increased restlessness, the mind often filled with hallucina- 
tion. The pulse usually becomes slow, ranging between forty and. 
sixty. Albumin, while not always found in the early period of 
the attack, will be found to exist in at least 90 per cent of the 
cases, You may not find it by the ordinary means of heating 


nitric acid, but will find it by zone method. Specific gravity is. 


immaterial, reaction acid bile rarely. There is markedly appa- 
rent great sluggishness of the circulation. 


TREATMENT. 


When the patient is first taken, have him rubbed from head 
to foot with flesh brush or crash towel until the surface is in a 
glow. If attack comes on immediately after eating empty 
stomach by means of mustard, salt and warm water. Give hot 
mustard foot bath from twenty to twenty-five minutes, taking 
care to exclude air. Put patient to bed, cover with blankets, 
give some cathartic, castor oil, compound carathartic pills, calo- 
sel and soda are generally Sirernee If the case, is not in a 
malarial country [ prefer either of the two former, as the calo- 
mel and soda will have to be followed in a few hours by some 
saline. Should the pain in the head and back or both be severe 
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give from four to five grains of phen‘cetine, or the same quan- 
tity of acetanilide with 4 grain of citrate caffine, the latter in 
case the heart’s action should be feeble. This may be repeated 
every two or three hours until the pain ceases and the patient is 
quiet. Counter irritation in thig stage over tbe lumbar region 
wifh mustard or turpintine will prove beneficial. When the 
temperature becomes normal or nearly so, should the pulse fall 
below 60, it should be supported by the administration at regu- 
lar intervals of from 1-16 to 1-30 of a grain of strychnine, or 
1-100 of a grain of nitro-glycerin, the latter preferred if the 
kidneys act scantily. The patient should be supported if signs 
of debility appear by the occasional administration of either of 
the following stimulants: whiskey, champagne and wine whey. 

The extreme restlessness that usually comes on at this time 
will be best relieved by dry rubbing over the body and extreme- 
ties and sponging the face and up and down the spine with soap 
liniment preferably, or vinegar and water or some sedative lotion, 
as medicines are to be avoided as much as possible in this stage. 
The patient should be kept at all times in the recumbent posture 
until the eighth or ninth day, or even longer if the condition is 
not good. Perspiration once established should never be checked 
by the removal of cover or exposure of the hands or lower ex- 
tremities. I don’t mean by this that a patient should be 
sweated to death. The diet which should not be commenced 
until the patient has reached the fifth or sixth day of his attack, 
and not even then if he does not desire it. Hot water tea may 
be given at any time during the attack; even store tea or sasa- 
fras tea are permissible and I think advantageous when they de- 
sire it. Should milk be selected it is better given in wine whey 
or fresh butter-milk ice cold if they desire it. 


SPECIAL INSTRUCTIONS. 


Black Vomit.—From half to one grain of dry cocaine ad- 
ministered when the stomach first becomes tender or painful will 
frequently prevent its occurrence. A full dose of calomel, 
counter irritation over the stomach, are among the preventative 
Ineans. Cocaine and tincture of iron with mustard. plasters or 
blister, the former greatly preferred, for the relief of black 
vomit. 

Suppression.— Plenty of water by the mouth, by enema, and 
if necessary, subeutaneously, from oné pint and a half to three 
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pints of normal solution, Dry cups over regions of the kidneys 
and other counter irritation, Hot fomentation around the loins, 
flushing the bladder with warm water; enema with glycerine, 
salt and turpentine. Shall enema pass off repeat with warm 
water and salt. . 

Intermittent or Slow Pulse.—Strychinia, hypodermically, 
alcoholic stimuli by the stomach. Normal solution, subeuta- 
neously; large enemas of warm water, 

Intense Nervousness.-—Acetanelide grains, four to seven, or 
phenacetine grains, five. If pulse is slow or weak, caffiene or 
strychnia should be combined with them, If kidneys are acting 
well, the nervousness great, 1-16 to 1-8 of a grain of morphine 
hypodermically will act like a charm, Remember, the kidneys 
must be acting well when you give it. 

Hiccough.—Cocaine by the mouth, strychnia hypodermi- 
cally and stimulants after fever has subsided. You should avoid 
the arrest of gentle skin action in this stage, but at the same 
time you should not induce excessive perspiration. Chilly sen- 
satious or rigors at avy time during the progress of the disease 
-should have your immediate attention and be arrested by warm 
application, preferably hot salt in flannel bags laid about the 
person. 

During ehay esCnes two things to be observed—perfect 
rest and quiet; nourishing diet in a liquid form only, from about 
the sixth to the eighth or ninth day. Absolutely no company 
except the nurse and physician. Let the patient sleep all he 
possibly can. Exelude all noise, look out for sudden changes in 
temperature and never allow anything to be said to the patient 
by nurse, physician or any one else, except something cheerfui. 


A Dislocation of the Astragalus Requiring Removal.* 


By J. A. CRISLER, M. D., Yazoo Ciry, Miss. 


Nothing so imperils the future usefulness of a joint as its 
complete dislocation. 
Viewed from the standpoint of the country surgeon’s S experi- 
ence, a compound dislocation of the astragalus is rather a rare 
occurrence. 
The text books on surgery are exceedingly limited in their 
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discussions on this highly important luxation, while dislocations. 
in other regions of the body are plainly described and clearly 
emphasized ad infinitum. When we are confronted by a coin- 
plete separation of the articular surfaces of the tibia and astra- 
galus, with the latter bone thrown partly out of its mortise, with 
its head actually presenting through the skin and its articular 
surfaces rotated nearly 90 degs. from their correct positions, the 
responsibility, as well as the injury, is indeed serious. 

The following case is one in which these conditions existed, 
to-wit: Mr. J. I’. L., aged 34, strong, vigorous and a gentleman 
of high social standing, while returning to his home on horseback 
about 10 P.M. on March 22, 1896, was violently injured by his 
horse falling down and upon his right leg and foot. He was 
carried home by a companion and Dr. R. W. Rowland, of Flora, 
was summoned to attend him, 

The doctor found his injured foot greatly inverted and the 
astragalus presenting forward and outward with its head resting 
on the external cuneiform and the skin lacerated directly over it. 

The patient was put under chloroform anesthesia, the field 
of injury rendered aseptic and vigorous efforts made toward re- 
duction, but to no avail. 

The foot was then dressed antiseptically and was treated 
likewise for three days until the great swelling had been much 
reduced, whereupon similar efforts at reduction were made with 
like results. 

The patient was then told that more radical measures would 
ve necessary to the extent of sacrificing the bone or perchance 
the foot, but these were ardently declined, he preferring to await 
some developments that would be proof positive for more active 
surgical interference. 

The doctor then instituted a vigorous fight against sepsis 
and awaited results. The bone being so far removed from its 
articulation as to seriously interfere in part with its blood supply, 
that after a period of four weeks from date of injury it began to 
show unmistakable evidences of necrosis, whereupon the doctor 
wired me at Canton to come down prepared to assist him in 
whatever operation the case demanded. 

On April 25 I saw the case with the doctors and we decided 
to remove the bone in toto, as marked evidences of necrosis of 
its neck were visible through a slough in the skin that was 
caused by pressure from its head. 
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_ This was done by first making an incision extending from 
the lower anterior aspect of the tibia, external to the artery and 
extensor tendons, downward and outward over the external 
malleolus to the plantar-palmar junction. 

A counter incision was then made from the outer malleolus, 
anteriorly to the slough, over the head of the astragalus. 

The flaps were then dissected up and the entire outer malle- 
olus was remeved with the bone forceps. The foot was now 
strongly flexed toward its palmar surface and the greater part of 
one of the articulating surfaces of the astragalus was now plainly 
visible, and it was clearly apparent that the upper surface of the 
astragalus was presenting laterally as if trying to articulate with 
the outer malleolus, instead of its fellow, the tibia. 

Thus it was conclusive that the bone had undergone an out- 
ward rotation on its axis of nearly 90 degs. from its correct posi- 
tion. The bone was now enucleated from that part of its mor- 
tise that still retained it by severing a few unbroken fibres of 
the caleaneo-astragaloid ligaments. 

These being the only ones now attached to it, the others 
having been torn asunder when the patient received the injury. 

No blood vessels were cut during the operation of sufficient 
importance to demand ligation, nor was any pus present in or 
around the mortise. ; 

The os calcis was now drawn up to the lover end of the 
tibia, where it was henceforth to articulate, and after thorough 
bi-chloride irrigations the remaining cavity was snugly packed 
with gauze and allowed to heal by granulation. 

The healing process occupied a period of about three months, 
but was uneventful. After that time the gentleman was able to 
go about on crutches, which he discarded ten months later, and 
would have done so earlier but he sustained a fall from his gal- 
lery that was covered with ice and partially dislocated his knee 
cap, which prolonged his inability to walk very much. 

He is now able, however, te walk with comparative freedom 
by the aid of a high heel shoe without crutch or cane, and his 
ankle motion is about one-half as good as before the injury, with 
much promise of increased motion and usefulness in the future. 
The main features, gentlemen, in this case are these: 

First—The long retention of this bone, which was without 
visible nutrition, since its rotation necessarily cut off its bloon 
supply, yet necrosis was not present except in its neck and head. 
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Secondly—-The absence of septic infection in the mortise 
cavity in the face of lacerated vessels and attachments and this 
unnourished bone. 

Thirdly—The exceeding tolerance of the ankle joint to trau- 
matism and surgical interference. 


Phiegmonous Erysipelas Necessitating Castration.* 
By 8S. A. MAJURE, Dickson, Miss. 

Was called Sunday, August 25th, 1889, at 4:30 p. m., to see 
Mr? P.M. 

History—formerly in good health; was taken Thursday 
morning before with a slight chill followed by fever, and at about 
the same time noticed that penis was a little swollen and keen 
pains darting through it, and on under side, and just posterior 
- to glans on penis a spot which had the appearance of tick bite 
and was a little dark or brown hue. This inflammation spread 
rapidly over the entire penis and surrounding tissue. 

Sent for his family physician, who only lived a short dis- 
tance. Sent a number of times during this period from Thurs- 
day morning until Sunday evening, and would get the promise, 
“T’ll be there in a few hours.” 

On Sunday evening I was sent for, being six miles away. 
When I arrived I arrived 1 found patient with temperature 105, 
pulse 120-and very feeble, suffering intense pain with testicles. 
The inflammation had spread over the entire penis, scrotem and 
three-fourths of the perineum, had extended to both these and 
upon the pubis, with tenderness over right and left inguinal 
region. 

Began giving $ dr. doses of tr. iron with strychnia every 
three hours; gave opiate to relieve pain; covered the entire 
affected parts with collodion and laid cotton wool over them. 
Bowels had been moved by cathartic pills. 

Saw patient Monday, August 26th, at 9:30 a.m. Tempera- 
ture 103, pulse 98, full and strong. Not suffering so severe pain. 
Inflammation had not spread but little, but parts were swollen 
very much and had a boggy feeling on pressure. I made anum- 
ber of incisions from which oozed bloody serum. After making 
incisions, washed thoroughly with bi-chloride solution and dusted 
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with puly. boracie acid and covered with absorbent cotton. 
Continued iron and strychnia every four hours with morphine as 
indicated, 

Tuesday, August 27th, 10 a, m.—Quiet, with tenderness on 
pressure over right and left inguinal regions. Temperature 100, 
pulse 88. On exposing affected parts saw line of demarkation 
had formed, and an entire sluffing of affected parts was inevita- 
ble. I washed well with carbolic acid and covered with pow- 
dered boracie acid and laid oil on with absorbent cotton. I sent 
for Dr. Norris to meet me Wednesday at 10 a. m., which he did, 
And upon remoying dressing the entire affected integument 
came away, including scrotem. About one-eighth inch of pre- 
puce just posterior to glans penis and superior surface was left. 
A number of sinuses of various sizes and shapes were to be 
seen over the raw surface. Also we found an abcess in each in- 
guinal region between the abdominal muscles with a fistulous 
opening on either side of symphysis pubis, and under the integu- 
ment, From abscess we were able to drain about half pint fetid 
pus by elevating the body and making pressure above. After 
removing all pus possible, washed out abscess with bi-cloride so- 
lution. At this time we saw that castration was inevitable, and 
notified the man that he would have to undergo the op*ration. 
The drainage was very great upon his system. We waited until 
Thursday, at which time we were convinced that the drain was 
too great for his already racked constitution. Also testicles 
were much swolen and dark. We had called in Dr. Lewis, who 
agreed with us in the operation. Proceeded to perform opera- 
tion under chloroform. Continued to wash raw surface with 
earbolic acid and bi-cloride, alternately, and dust with oxid of 
zine and pulverized boracic acid, covered with iodoiform gauze 
and absorbent cotton. It required daily dressing at first. 

Patient began to show steady improvement from day after 
operation. Required until about the last of November to heal 
all the parts over. Patient was a carpenter by trade, and had 
been shingling a roof Wednesday before he was taken, but said 
that he had not hurt himself that he knew of. He is to-day a 
stout ian, and labors regularly without any inconveniences. 


Fe, ae Th ey te nd ae ah le es 
. “5 wo mie 


5 aie 


ac ah Bele aces ena as ia al ie tac 
ey at abe 4 Sree aan ‘ : RUN Ra fp 


1898 | Kenprick-—Revealing Patients’ Secrets. 121 


Should ap cele oasis be Required by Law to Reveal the Secrets 
of Their Patients.* 
By C., KENDRICK, Kenprick, Miss. 

During the special session of the Legislature of 1898 a bill 

was introduced by a member of the legal fraternity requiring 
physicians to report all cases of syphilis to the county health 

officer. A man may have been cured, as we use the term in such 
cases, nay have married, reared a fonts joined the church and 

forgotten all his youthful folly, yet if symptoms of tertiary syph- 

ilis should be discovered by his physician he would, under this 

bill, be required to report the case. There were nearly a dozen 

physycians in the Legislature, yet not one of them was consulted, 

so far as I could learn, as to how the bill should read, or’as to 

the nature of this disease. I notice also that efforts have been 

made in other States to pass a law of this kind. It is remark- 

ahle how many people, representing all classes, from the learned 

professions to old-maid aunts, feel called on to instruct physi- 

cians how to act under all circumstances. Suppose one of the 

doctors of the Legislature had introduced a bill to require law- 

yers to report to the grand jury or district attorney all clients 

guilty of manslaughter, theft, arson or other crime? Every 

lawyer would have rightly regarded it as a matter which ‘should 

be looked after by men whose profession enabled them to better 

judge of such matters than it is possible for a physician to do. 
_QOr suppose a bill had been introduced to require a priest or 
preacher to report the secrets of the confessional? Yet these 

matters are of far greater interest and importance to the people 

than the secrets of a patient. If there had not been physicians 

in the Legislature the bill might have passed. It might have 

caused litigation and given a few cheap lawyers a $5 or $10 case 

occasionally, but, it could not be enforced, and a law that can 

not be enforced is nothing but a, ronnie farce.” There are 
very .few physicians who w ould not violate an absurd law rather 

than betray the most sacred confidence.. It was a military court 
aeting under the. most extraordinary circumstances that con- 

demned Dr. Samuel A. Mudd. to life imprisonment because he 

did not betray John Wilkes Booth after he had dressed his 

broken leg. So far as I know no civil court has ever punished a . 

_ physician for keeping a professional secret, But should such an 
effort be made let us hope that a large majority of our noble 
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profession will be true like Dr. Mudd and wear the galling chain 
of the dungeon rather than betray the most sacred obligation. 
Not knowing what efforts may be made in future I have thought 
it proper to call attention to this matter in order that members 
of the medical profession may take such action as a body or as 
_ individuals as may seem proper to prevent vicious innovations of 
this character. 


Endometritis—Some of [ts Causes, Results and Treatment.* 
By J. T. B. BERRY, M. D.. Branpon, Miss. 


This is one of the most important diseases which we, as 
general practitioners, are called upon to treat. Important be- 
cause of its frequency—the variety of causes which produce it,. 
some of the dire results that follow it, and the varied treat-. 
ments required for its relief. 

PREDISPOSING CausEs.—Our so-called civilization has for 
ages past been slowly but surely and effectually preparing the 
mothers of the present and of future generations for the easy’ 
and inevitable development of disease. 

Young girls are put in school and encouraged by every 
possible means until their nervous systems are stimulated and 
developed far in excess of their natural growth and physical 
development. This nervous tension is kept up during her 
school days without relaxation. And after she is out of school 
the demands of society are no more conducive to physical de- 
velopment, vigor, strength and health. 

In this continued nerve stimulation and tension, that nor— 
mal relation which should exist between the .nervous system 
and the vascular system is to some deytee destroyed. The 
nervous system no longer controls the blood supply to different 
organs to that degree of perfection intended by nature and ae- 
complished in a normal condition. 

The disturbance of the equilibrium of the circulation al- 
ready begun is greatly aggravated by the modern dress of girls 
and young women. Her waist is-subjected toa procéss of com- 
-pression until her form résembles an hour glass. 

This compression crowds the thoraci¢ organs upward ané& 
together; interféring with the full expansion of the lungs and 

“Read before the Mississippi State Medical Association, April, 1898. 
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consequently the perfect aeration of the blood and embarrasses: 
somewhat the action of the heart. 

It forces the abdominal viscera downward against the pel- 
vie organs, interfering seriously with the venous circulation: 
resulting in engorgement of these organs, which brings about 
a permanent dilatation of the veins and weakening of their 
walls—a condition most favorable for the development of in- 
flammatory processes. 

The uterus is a cone or pear-shaped body placed in the pel- 
vis with the base pointing upward and forward. It is supported 
partly by the other organs of the pelvis but chiefly by being sus- 
pended by ligaments attached to it, with the other ends attached 
to sides of pelvis, to bladder and to rectum. It is encased in a 
network of blood vessels which are very tortuous and easily di- 
lated. Pressure from above caused by tight clothes displaces 
the organ and obstructs the circulation of its vessels. Right 
here often begins the first stages of an endometritis. Habitual 
constipation aggravates this trouble to a decided degree. 

Inherited or contracted diseases, as phthisis, syphilis, rheu- ~ 
matism, ete., which tend to lower or impair the general health, 
also predispose to the development of this ailment. 

Some of the exciting causes are exposure to wet and cold 
during the menstrual period, venereal excesses, much standing 
on feet and Jong walks during menstruation, the employing of 
mechanical means to prevent conception, abortion, detained por- 
tions of membranes, improper use of pessaries, the introduction 
of septic matter by means of unclean instruments, the vaginal 
douche and the hands of the midwife; lacerations, intra-uterine 
and intra-nural growths, self abuse, specific infection; ete., ete. 

RESULTS.—An endometritis if suffered to continue will. in 
time cause a metritis: The uterus enlarges and by its own 
weight aggravates any malposition which may already have-ex- 
isted. Adhesions may form, rendering replacement of the organ 
diffieult. 

The inflammatory process may extend from the uterine cav- 
ity to the tubes and ovaries. This is especially liable to occur 
in septic and specific infection. In fact it is doubtful whether a 
salpingitis. or ovaritis has any other origin—certainly a. pyosal- 
pinx has vo other. Sterility is a frequent-result of the disease. 
A large per cent. of cases of sterility being: due to'this:cause, 
Various nervous phenomena: are sometimes:caused. by: the dis- 
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ease, probably through reflex nerve action—such as insomnia 
irritable disposition, pains referred to various parts of the body, 
hysteria, ete. 

These nervous disturbances are usually aggravated about 
the menstrual period or may be present only at that time. 

TREATMENT.—-During the past year or two, various new 
remedial agents have been recommended, some of them highly 
lauded in the treatment of this disorder. There is no specific 
agent, however, applicable to all cases; and he who relies upon 
the routine administration or application of any one remedy is 
doomed to frequent disappointment. 

The treatment should be general and special. By general 
treatinent we mean the employment of such measures as aid in 
improving the general health and condition of the patient. 
Tight clothing and bands around the waist should be dispensed 
with. Constipation should be relieved. The digestion should 
be looked after. Such medicines should be administered inter- 
nally as each individual case requires. Most chronic eases re- 

‘quire some of the bitter tonics, together with iron, arsenic, ete. 
Acute cases sometimes require the opposite course. 

By special treatment is meant the more direct application of 
measures and medicines to the disease. In acute and,sometimes 
in sub-acute cases it is best to keep the patient in bed for a 
while—inaybe two weeks, maybe six weeks—as each case may 
require. A lacerated perineum or cervix should be repaired and 
any malposition corrected; the hot vaginal .douche used two or 
three times daily. 

The uterine cavity should be washed out tbree or four times 
a week—using some medicated wash as hot as can be comfort- 
ably borne—solutions of carbolic acid, tincture of iodine or ni- 
trate of silver... The latter is. especially useful in cases due to 
specific infection. Of course water and instruments should be 
sterilized. The application of such remedies as Churchill’s 
tinct. iodine, full strength; carb. ac. and strong solutions of sil- 
ver nit., are sometimes beneficial, but should always be made 
with care. The cervix should be dilated and the uterine cavity 
thoroughly washed out, before and after the application, with 
sterilized water. This treatment is not void of danger. It is 
frequently followed by great pain, probably due to an escape of 
some of the fluid in the tube. 

There are those who claim a great deal for electricity in the 
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treatment of this disorder, My experience with that agent is 
too limited to be of any value, but my opinion is that any good 
results obtained from its use are due more to its general tonic 
effect than to any local effect it would have upon the disease, 

Most cases will yield to the above plan of treatment if 
faithfully carried out. Some, however, will not. In such, if 
there be no contra-indication, the curette may be used. I must 
admit, though, that Iam ratber conservative in using this in- 
strument. That it is useful and capable of accomplishing good 
in certain cases, no one will deny. On the other hand, that it is 
dangerous and capable of doing harm, can not be denied. Even 
in the hands of the most skillful operators, its use has been fol- 
lowed by bad results, 


Correspondence. 


TO THE MEDICAL PROFESSION. 


It has been intimated that maliciously disposed dealers when 
interviewing the Medical Profession have stated that Gude’s 
Pepto-Mangan is placarded on walls, fences, ete. The intention 
of such an assertion is evident, and is false in every particular. 

There is a Sign Advertising Co. in this city whose line of 
work is in that direction, being of the same name “Gude” they 
place their name in bold letters and a passing glance might 
create the impression that Gude’s Pepto-Mangan was being so 
advertised. This is positively not so. 

We have been before the medical profession of this country 
for upwards of seven years and have endeavored to conduct our 
business in the highest ethical manner. The following clause in 
our contract with Dr. A. Gude & Co., Chemists, Leipsig, covers 
the ground thoroughly : 

Section 9. And it is further agreed between Dr. A. Gude 
& Co., party of the first part, and the M. J, Breitenbach Co., 
party of the second part, that if at any time the said M. J. Breit- 
enbach Co, should by device or by advertising at any time at- 
tempt to increase their business in Gude’s Pepto-Mangan other 
than through the recognized channels to the Medical Profession 
then in such event this contract is to become null and void and 
all rights of the M, J. Breitenbach Co. existing under this instru 
ment immediately become the property of said Dr. A. Gude & 
Co. without recourse to law. 

Respectfully, M.J. BREITENBACH & Co., 
New York City. 
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DR. TACKETT. 

Imbued with principles of the highest patriotism, Dr. Tack- 
ett has laid aside the pen for the sword, or, more literally, for 
the scalpel, having been appointed an acting assistant surgeon 
in the United States army. 

Among the very first to tender his services to the State of 
Mississippi, this cultured gentleman, whose eyes had seen and 
whose heart,had bled at sight of suffering in battle-scarred Cuba, 
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was overlooked by his own State and it remained for the United 
States government to call upon him to make the sacrifice which 
comes when duty is to be done. 

In his much regretted absence it devolves upon me, for the 
present at least, to take up his work. This I will do to the best 
of my ability and I crave indulgence of our readers until return 
of the fighting editor. 

Respectfully, 
H. M. FOLKES. 

THE State Board of Health has very wisely advised a gen- 
eral vaccination owing to the prevaleuce of smallpox in this and 
adjacent States. 

The profession should aid the board in this matter and urge 
upon their clients the necessity for this measure. 

Dates 


A CUSTOM prevails in some of the Western States which in 
its way is a good one, it being that an accoucher is not entitled 
to his fee until he shall have vaccinated the baby. 

x 

In the handling of epidemic diseases, nothing so inspires 
the people with confidence in the ability of the profession to 
manage it, as early and prompt diagnosis. 

If our medical colleges can just teach this one thing to their 
students they will have made epidemics a thing of the past. 

** 


Nor alone is the question of health involved, but it is a mat- 
ter of interest to the tax-payer, as every unrecognized case of 
spreading disease is a focus of infection to which may be traced 
case after case, thus producing an extra expense for which the 
taxed are calied on to contribute. 


* 
* 


THE present outbreak of smallpox in this State is absolutely 
inexcusable, The board has been urging for months past that 
the people vaccinate, attention has been repeatedly called to the 
existence of the disease on our borders, and yet we see place 
after place where the scourge is permitted to get a foothold 
under the plea of non-recognition. The only excuse of which is 
a nil, or comparatively so, mortality. 
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Our State is woefully belind in some things. Now we have 
been drifting along year after year without having a correct ac- 
count of vital and mortuary statistics, with no knowledge of the 
true sanitary status of our State, except such as some zealous 
student has from time to tine compiled in his own neighborhood, 
. In fact the whole method has been so loose that the Insurance 
Companies have at times been compelled to send and have it 
done for themselves. Under the department of Public Health 
Law, which Dr. Kiger so cleverly got passed, there is ample pro- 
vision for the collection of these very facts. It is much to be 
hoped that the Doctor will soon have everything running along 
in ship shape. This law also provides for the appointment of 
county boards of health and in this one particular is of immense 
value, as each board has opportunity to become a factor for good 
in its locality. 


ae 


It affords us pleasure to state that the coast is free of even 
a semblance of suspicious sickness. 

It is safe to afflrm that no perfectly satisfactory method for 
all times and all places has yet been devised. —Carpenter, Gar- 
bage Disposal, in May Sanitarian. 

ae 

The death rate among plumbers from Brights phthisis, can- 
cer and bronchitis is in excess of the average; from lead poison- 
ing the mortality figure is place at 19. 

ee 

In these modern days of Boards of Health, it ill-becomes a 
place posing as a health resort to permit the uninterrupted series 
of vile odors which so plentifully besprinkle some of our coast 
towns. The local boards have immense opportunities before 
them in educating the people of their towns in the first princi- 
ples of sanitation. Sewerage is an expensive thing to be sure, 
vet there are other methods for the disposal of night soil not so 
expensive, but still effective. Would it not be a good idea for 
the city board to have an open meeting to which the representa- 
tive men of the town should be invited and at which time the 
various methods could be discussed, 
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Abstracts and Extracts. 


Some EXAMPLES OF INCOMPATIBILITY.—The fact that 
many alkaloids and similar substances frequently give physio- 
logic results different from those expected, suggested to the 
Ztsch. f. Krankenfl, a discussion of these conditions, including a— 
consideration of those subject to deterioration and molecular re- 
arrangement and those subject to deterioration during the pro- 
cess of preparation. As examples are mentioned the admixture 
of silver salts and organic matters; of salicylates with vegetable 
or mineral acids; sterilization of morphin and cocain solutions. 
Ointments are frequently entirely inactive, when containing me- 
tallic salts in addition to a salt of morphin or eveain, as the alka- 
loids are always rendered insoluble by a slight excess of metallic 
‘salts. Simultaneous external and internal use of certain medica- 
ments may.also exert a disturbing influence on their action. If, 
_ for example, an oculist prescribes an ointment containing mer- 
cury and the patient takes potassium iodid internally, there will 
be a formation of mercuric iodid in the eyes which considerably 
increases their inflammation. Quinin is not infrequently pre- 
sericed with substances containing tannin, an insoluble tannate 
of quinin being the result. Quinin is also slowly precipitated by 
potassium bromid. In the cases of iodin and bromin the re- 
actions with quinin are not always simple, but at times these 
bodies enter directly into the molecule and change not only the 
structure, but also the physiologic properties and are liable to 
change it even into toxic bodies. During the sterilization of 
morphin solutions there is a liability, especially when the tem- 
perature is too high, of forming apomorphin, an alkaloid of to- 
totally different therapeutic action. A similar change may take 
place under like condition in the sterilization of cocain solutions. 
—Ph. Post, in Pharmaceutical Era. 


There are no well-authenticated cases on record, I believe, 
where vaccino syphillis has occurred in children over eight 
months of age. This is a point which, I believe, is not generally 
known or understood; se by all means it would be safe to con. 
clude that in hereditary syphillis it is no longer transmissible 

_after the child is one year of age.—Ibid, 


me Pati TW Ne Titeeh Seater marl ray ene eNaee Jt Men a WRN RNY Hayy ert a a 
: > eh) ee .. 7 , Ae 
Nae Wah ; 1 ) 


1350 Abstracts and Extracts. [ June,. 


My belief, however, is that as time progresses, the disease 
loses its virulency, and at the expiration of five cr seven years it 
has practically lost its contagiousness, with here and there a 
few fingle exceptions.—Drennen, Syphillis and Marriage. 


Pe 


The laity, as well as the profession, is waking up to the con- 
tagiousness of this disease, and in the judgment of our some of 
our best thinkers, there will soon be a pronounced recognizable 
reaction in the number of the tubercular; indeed, a perceptible: 
reaction has already begun, as is observed from an editorial in: 
the Journal of the American Medical Association of February 
26th, 1898, where the statistics from twenty of our principle 
cities, having a population of seven million and five hundred 
thousand, have shown a decrease of the tubercular death rate of 
thirty-three per cent. since 1888 which is tersely ascribed to a 
more general knowledge of the contagiousness of the disease, 
better food supply and more perfect sanitation.— Burroughs, Pre- 
vention of Tuberculosis. 

ae 


The uric acid diathesis frequently nanifests itself in disease: 


of the sensitive and vascular tunics of the eye. It often does 
so when no other symptoms of its presence have been detected. 


Three agencies are at work in the production of the trouble—the 


materies morbi, the increased blood pressure and the final an- 
giosclerosis. The cases originating in the iris and the cilliary 
region are apt to merge into disseminated choroiditis and to 
terminate in blindness. The disease originating in the macular 
region of the choroid or retina finally destroys central vision and 
is often followed by cataract or vitreous degeneration. The in- 
fluence of lithaemia is often exerted without producing easily 
recognizable lesions, in which case its results may be inverse 
astigmatism, glaucoma or cataract.— Tennant, Uric Acid in Causa- 
tion of Retinal and Choroidat Disease. 


Pa 
In formaldehyde disin‘ection, dryness of air in roo:n is ¢s- 
sential.— Goler. Sanitarian. 
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For SALE IN MISSISSIPPI.—A two thousand Polar prac- 


tice, seven room residence, all necessary outbuildings, a well of 


good water, 6 acres of land attached, in a growing railroad town 
with good chureh and school facilities. Address this office. 


Preventive medicine is destined to be the sheet anchor in 
future medical work, and in line with this the preceding para- 
graph is decidedly apropos. 


The governor has appointed Dr. R. L, Turner, of Ellisville, 
surgeon of the First Regiment, with Drs. E. H. Kittrell, of 
Winona, and H. L. Bauer, of Jackson, as assistants. 


Dr. M. W. Hamilton, of Goodman, has received the appoint- 
ment of surgeon to the Second Regiment. “The assistants have 
not as yet been announced. 


Uncle Sam has taken to himself the following gentlemen 
from this State as acting assistant surgeons: Drs. Tackett, of 
Biloxi; Bragg, of Ocean Springs; McHenry, of McHenry, and 
Tabor of Bay St. Louis, all of whom are yellow fever immunes. 


The Institutute of Hygeine, recently held at Opelousas, La., 
was a most notable step in advance. A similar organization 
should be effected in our own State and should include among 
its members all who are interested in modern scientific research 
and progress, Such membership would have a tendency to 
broaden the scope of the work and raise us doctor men out of 
beaten paths. 


The following gentlemen and lady passed a successful ex- 
axamination. before the board on May 10th: Drs. Louis H. 
Hightower, Leflore; W. M. Gibson, Daniel; J. T. MebLean, 
Carrollton; J. W. Ringgold, Susie ; A. W. McDonald, Durant ; 
R. D. Williamson, Revive’; H. N. Blum, Baton Rouge ; W. W. 
W, W- Smithson, Kosciusko ; H. L. Bauer, Jackson ; L. L. Ab- 
bot, New Orlpans ; J. C. McNair, Brookhaven; E. L. Robert- 
son, Hazlehurst; R. J. Applewhite, Brookhaven ; J. N. Lucas, 
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French Camp; L. W. Crigler, Crawford; I. D. Benson, An- 
guilla; B. B. Martix, Vicksburg; T. D. Stennis, De Kalb; R. 
A. Quin, McComb City; J. G. Lilly, Chesterville; T. B. Hollo- 
man, Jr., Natchez; I. L. Parsons, Brookhaven; W. W. Broyles, 
Lackie; C. Champenois, Perkinston; M. W. P. Pool, Edwards; 
H. L. Noel, Lexington; S. B. Flynt, Greenbrier; W. E. Noblin, 
Edwards; G. V. Ellis, Akron, Ia.; W. W. Davis, Brookhaven; 
M. M. McMillan, Boonville; H. M. Klingman, Bolton; L. C. 
Teemster, Nettleton; Moore Moore, Jr., Memphis; A. L. Mon- 
roe, Decatur; R. C. Baines, Vaiden; E. H. Kitrell, Winona; W. 
©. Clark, Pea Ridge; W. M. Turnage, Kosciusko; J. R. Lock- 
hart, Westville; J. A. Donaldson, Pontotoc; W. D. Beacham, 
Holmesville; H. D. Glass, Durant; Frank Ferrell, Jr., Ashland; 
HK. A. Denson, Guitano; May Farinholt Jones, Columbus; W. 
B. Pierce, Vicksburg; E. A. Riggs, New Orleans; J. M. Ander- 
son, Sardis; C. C. Bass, Carley; C. P. Hamilton, Ackerman; J. 
N. White, Toccopola; R. D. Williams, Love Station; O. C. Aus- 
tin, Oak Ridge; J. H. Sweanny, Durant; H. G. McCormick, 
Laurel; E. N. Moore, Edwards; J. D. Biles, Water Valley; B. P. 
Baugh, Polkville; S. A. Eggleston, Carrollton; A. H. Foster, 
Jr., Natchez; G. E. Garvin, Chicora; R. A. Andersoa, Love 
Station; A. L. Levy, Philip; M. C, Reeves, Natchez; S. D. Red- 
mond, Jackson; W. E. Terry, Lake Como; H. S. Goodman, 
Carey; J. H.. Stennis, Mathiston; KE. B. Heffron, Greenwood. 


Dr. C. A. Sheely, of Perkinston, has been appointed acting 
assistant surgeon in the Marine Hospital Service, and has been 
stationed as inspector at the west end of Ship Island. With 
this vigilant sentinel added to the already painstaking corps 
the Gulf Quarantine Station bids fair to lose some of its old- 

time dread. 


The Solace has already been of service in action, having 
received the wounded from the New York after the bombard- 
ment of San Juan de Porto Rico by Admiral Sampson, May 
12,1898. In case of an early meeting of the American fleet 
and the Spanish squadron in Cuban waters, as is anticipated at 
this writing, it is probable that the Solace will convey the 
wounded with all possible haste to New York instead of to Key 
West. In anticipation of the Solace coming to, New York, 
where the hospital facilities are so much superior to those at 
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ports further south, elaborate arrangements have been made 
for receiving the wounded and caring for them. If Sampson is 
as fortunate as Dewey was in the matter of casualties, which 


- ean scarcely be possible, the Solace will not return to port but 


will continue to cruise with the squadron. 


The organization of a hospital corps for the army of inva- 
sion is, accordiug to Washington dispatches of recent date, 
well under way and may be outlined as follows: It will be di- 
vided into regimental detachments, ambulance companies, field 
hospitals, lines of communication hospitals, base hospitals, 
hospital transports and railway trains, and general hospitals 
already established in the United States. The last two will be 
under the immediate direction of the Surgeon General in 
Washington, and the first five will be in charge of Col. Green- 
leaf, Assistant Surgeon General, attached to the staff of Gen. 
Miles. Men who are wounded in action will be cared for by 
those divisions in the order of their numbering, the slightly 
wounded and the sick being discharged from the field hospitals 
if their injuries or sicknesses are slight and they are capable of 
quickly returning to duty. Those whose condition is more 
serious will be transported—carried through the lines of com- 
munication hospitals, if necessary—to the base hospitals, and 
only the bad cases who are unfitted for further active service 
will be sent in the hospital transports and especially fitted rail- 
way trains to the general hospitals in the United States. About 
180 medical officers, 60 surgeons and 120 assistant surgeons 
will accompany the invading army, the ratio being 1 medical 
officer to about 400 soidiers of the line. The medical service 
will also include about 160 hospital stewards and acting stew- 
ards and about 1200 private soldiers. In addition to the usual 
equipment of stretchers 150 ambulances of the most modern 
design will be used, 100 of which are already with the troops 
and the remaining 50 were ordered shipped from Indiana to 
Tampa a few days ago. Not more than one-third of the entire 
sanitary organization will accompany the first force of regulars 
that lands in Cuba, the remainder following with the volun- 
teers.—Buffalo Medical Journal. 


A RELIABLE Foop.—Imperial Granum has won the confi- 
dence of physicians because many years of clinical experience 
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have proved it to be a form of nourishment that is acceptable 
to the palate and to the most delicate digestion at all periods 
of life. It is successful, not only as an ailment for children, 
but its rare nutritive excellence in inanition due to mal-assim- 
ilation, chronic, gastric and enteric diseases, has been incon- 


_testably proven; often in instances of consultation over patients 


whose digestive organs were reduced to such a low and sensi- 
tive condition that the Imperial Granum was the only nourish- 
ment the stomach would tolerate, when life seemed depending 
on its retention. 


Tue Proper TREATMENT OF HEADACHES.—J. Stewart Nor- 


well, M. B., C. M., B. Sc., House Surgeon in Royal Infirmary, 


“ 


Edinburgh, Seotiand, in an original article written especially 
for Medical Reprints, London, Eng., reports a number of cases 
of headache successfully treated, and terminates his article in 
the following language: 

“One could multiply similar cases, but these will suffice to 
illustrate the effects of Antikamnia in the treatment of various 
headaches, and to warrant the following conclusions I have 
reached with regard to its use, viz: 

(a) It is a specific for almost every kind of headache. 

(6) It acts with wonderful rapidity. 

(¢) The dosage is small. 

(d) The dangerous after-effects so commonly attendant on 
the use of many other analgesies are entirely absent. 

(e) It can therefore be safely put into the hands of. patients 
for use without personal supervision. 

(f) It can be very easily taken, being practically tasteless.” 


OLD REMEDY—NEW .USEs.—There are very many import- 
ant uses for antikamnia of which physicians as a rule may be 
uninformed. <A five grain Antikamnia Tablet prescribed for pa- 
tients before starting on an outing, and this includes tourists, 
picnickers, bicyclers and, in fact, anybody who is out in the sun 


and air all day, will entirely prevent that demoralizing headache 


_which frequently mars the pleasure of such an occasion. This 


applies equally to women on shopping tours, and especially to 
those who invariably come home cross and out of sorts, with a 
wretched “sightseer’s headache.” The nervious headache and 
irritable condition of the busy business man is prevented by the 
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timely use of a ten-grain dose. Every bicycle rider, after a hard 
run, should be advised a bath and a good rulh down, and two 
five-grain Antikamnia Tablets on going to bed. In the morning 
he will awake minus the usual muscular pains, aches and sore- 
ness. Asa preventive of the above conditions, Antikamnia is a 
wonder, a charming wonder and one trial is enough to convince. — 


IMPERIAL GRANUM is a prepared food that makes friend 
wherever its merits become known. The writer has been famil-. 
iar with it for years, and takes pleasure in relating the following 
clinical test of its merits: “The patient, reduced by disease 
and from the effect of the anodynes. necessarily given to alle- 
viate her sufferings, developed malignant cholera-morbus, and 
for days lay in an almost unconscious condition. As a last re- 
sort she was taken to a Boston hospital, where the physicians 
began administering Imperial Granum, prepared as directed for 
acute cases, in very small quantities. After several trials it was 
retained, and the strength and quantity was slowly increased, 
After four weeks’ treatment taking Imperial Granum only for 
nourishment, she was discharged from the hospital, and a few 
weeks later endured a severe surgical operation from which she 

-completely recovered, and to. day seems in perfect health. 
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Necrology. 


Dr. James Lee Owen was born in Austin, Tunica County, 
Miss., on January 3,.1866. Both father and mother having died 
while he was only a few years old, kind providence placed him. 
in the keeping of his uncle and aunt, Captain and Mrs. Jno. H. 
Jurnagin, then of Terrene, Bolivar County, Miss. He received 
his literary education at Culleoka and McKenzie, Tenn. In 
1887 he began the study of medicine and in October of that year 
entered Tulane University and graduated in 1889. 

His first practice was done in co-partnership with the writer 
in May, 1889, and during that year an attachment was formed 
between us ‘vhich was uninterrupted to the hour of his death, 
which occurred November 29, 1897. In 1890 he was located on 
Egypt Ridge, Bolivar County, and in 1891 formed a co-partner- 
ship with Dr. J. E. Holbert, at Mound Landing, and the latter 
having died in 1892 Dr. Owen continued at‘that place until his 
death. 

His wife, who was Miss Katie McGehee, of Jackson, and 
one son, survive him. He was a member of the Presbyterian 
Church. 

Being of a kind, generous and sympathetie nature he could 
not resist the calls of distress, even when his own well-being 
should have been considered, and it was this neglect of his own 
health which caused his death. 

Dr. Owen was greatly beloved by all who knew him well 
and his noble character shone out conspicuously among men. 
By nature and early training in one of the most refined house- 
holds in the land, he was a gentleman in every sense and the- 
ethics of our profession came to him as naturally as the air he 
breathed. 


(Mississippi State Medical 
Rssociation. 
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Appendicitis.— Report of Three Cases.* 
By DRS. GILLEYLEN anp LUSE, Dover, Miss. 


Case I, On Sunday, October 8, 1896, Dr. S. D. Luse was 
called, by Dr. T. B. Alsop, to see E. S., white male, aged 9 years, 
who gave history as follows: While picking cotton on Friday, 
ten days prior to this, was taken with severe cramp colic. ‘The 
mother gave some domestic remedies and patient got apparently 
better. He continued, however, to suffer with slight pain in 
lower abdomen until Wednesday, October 4th, when Dr. Alsop 
was called and found him again suffering with cramp colic. He 
was given an anodyne, calomel and castor oil. Bowels were 
well evacuated, and on the following day patient was found 
again apparently better. On Saturday, October 7th, patient 
rode four miles to mill, and was again taken with his cramp 
colic and had to be carried home. Dr. Alsop was resummoned 
and found severe pain in right iliac region with marked tender- 
ness and distention. He made diagnosis of appendicitis and 
called Dr. S. D. Luse; who saw patient at 4 p. m., October 8th, 
with pulse 130, temperature 103, and above symptoms. An op- 
eration was advised, but, it being fifteen miles from Dr. L.’s 
office, an immediate operation was impossible. Dr. L. returned 
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the following morning, and, with Drs. Alsop, J. N. Luse and H. 
Y. Swayze, operated with a pulse 135, temperature 1033 and 
profuse sweat. Opening was made at McBurney’s point. Found 
inflamatory bands and general adhesions of intestines. He care- 
fully broke up these adhesions. While searching for the appen- 
dix he found the cweeum adhered to the abdominal wall just 
above and to the right of MeBurney’s point. In breaking up 
this adhesion he entered an abscess containing about a pint of 
very offensive pus, also a lump of hard fecal matter containing 
grape seed. He irrigated and packed cavity with plain gauze, 
stitched the wound with silk-worm gut and dressed with iodo- 
form gauze. Patient rallied: At 12 m. temperature 1014, pulse 
100; at 4 p.m. temperature 101, pulse 90; at 10 p. m. tempera- 
ture 100, pulse weaker; gave 1-120 gr. strychnia hypodermically. 
At 6 a.m. temperature 99, pulse 90; gave milk and gradually 
increased nourishment which was well taken; irrigated and 
dressed once daily. On Wednesday morning, October 11th, 
while irrigating, the appendix floated out in such a state of de- 
composition as to be scarcely recognizable. © Patient continued 
to improve; temperature never rose above 99 degrees, pulse 98. 
Ou 12th day patient was moved fifteen miles to Dr. Luse’s resi- 
dence where he could give him proper attention. He continued 
to improve and sat up at end of 4th week, Discharged at end 
of 6th week well, and has Seen in good health since. 

Case II. On March 12th, 1898, I was called to see V. R., 
male, age 32, colored. Found severe pain in bowels with local- 
ized tenderness over appendix, but no detectable dullness. Tem- 
perature 102, pulse 100, respiration 25; had been suffering with 
constipation; kidneys in good condition. I suspected appendi- 
citis. Gave large doses of calomel, quinine and morphine. Di- 
rected hot applications to bowels during night. The following 
day I returned and found bowels had acted well, and pain had 
subsided to some extent; other symptoms unchanged. I kept 
up treatment and returned next day, 14th, with Dr. 8S. D. Luse, 
prepared to operate for appendicitis, Found patient comforta- 
ble; temperature 994, pulse 86, pain almost absent. Bowels had 
acted well and a quantity of pus had been dischorged. We de- 
cided the sack had ruptured into alimentory canal and passed 
off the natural way, and expected a rapid recovery of patient. 
We declined to operate and left patient on liquid diet and small 
doses of bi-sulphate quinine. On following day, 15th, we were 
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summoned to find patient in dying condition—temperature 104, 
pulse uncountable and in semi-comotose condition. Patient died 
about 1 o’clock that night. We attributed death to a rupture 
both in alimentory canal and peritoneal cavity; the latter of 
which produced an acute peritonitis and caused death. 

Case III. On March 13, 1898, I was called to see J. h., 
male, age 17, white. Being otherwise engaged, I asked Dr. S. | 
D. Luse to make the call for me. On his arrival he found pa- 
tient suffering intense pain over entire region of abdomen. He 
obtained following history: Patient had been complaining the a 
entire week prior to this visit; had suffered with colic; bowels 
had acted only once during the week, on Wednesday; the action 
was hard and scant; there was suppression of urine, kidneys. 
had not acted since Friday, 11th. . Doctor L. introduced cathe- 
ter and drew about one-half ounce of urine. He gave large 
dose calomel and hyperdermic morphine and came honre. He 
related the above history to me and assured me that we had a 
ease of appendicitis and must go back to see him at once. We 
found patient with temperature 102, pulse 100, and intermitting 
about every five strokes. Tympanites over entire bowels with 
pain especially severe on pressure over region of appendix, vom- 
iting a dark brownish, biliary fluid at intervals of about fifteen 
or twenty minutes without any effort at all. The distention was 
so great that we failed to get dullness over appendix. We in- 
troduced metallic catheter and drew a very small quantity of 
urine; gave large and repeated enemas of warm water and soap, 
only getting a small quantity of hard fecal matter; gave large 
dose of calomel and podophyllin and left dose to be given in two 
hours; left patient on morphine, strychnine and quinine; di-— 
rected use of hot turpentine stupes, and a large dose castor oil 
after six hours. We returned the following morning to find 
patient in more critical condition. No result from treatment, 
except action from- bladder and diminution of tympanites, 
which enabled us to find complete dullness over appendix. We 
found temperature 1034, pulse 120, intermitting about every 8 
or 10 beats. We decided to operate as quick as preparations 
could be made. We telephoned Dr. H. Y. Swayze, and oper- 
ated at 5 o'clock p. m., the 13th. The incision was made at 
McBurney’s point, aad as soon as the peritoneal cavity was en- 
tered a very offensive seropurulent fluid began making its escape. 
There were general adhesions throughout cavity. The appen- 
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dix was easily found with a large perforation into the perito- 
neal cavity, and containing the kernel of a common peanut and 
an acorn shaped calcareous formation or foecal concretion. The 
appendix was removed, several pus cavities emptied, adhesions 
broken up, cavity irrigated and packed with plain gauze, wound 
closed, leaving opening for drainage and dressed with iodoform 
gauze. Patient rallied well from operation; temperature 
dropped to 98, pulse 96, with one or two intermissions per min- 
ute. Patient remained in this condition through the night; 
was somewhat restless and slept very little; kidneys acted well. 
On following morning, there having been no action from bow- 
els, we gave large enema of warm water with turpentine, with- 
out result. We irrigated cavity and dressed as before. Pulse 
grew more rapid, eructations of that billious fluid returned and 
temperature gradually rose to 103. We telephoned Dr. Swayze 
and reopened the cavity with a view of removing whatever ob- 
struction was there, which was killing our patient. We placed 
patient under ether and entered cavity per same opening, and 
found extensive adhesions all through the bowels, also gangre- 
nous spots along the colon, We removed this condition as 
best we could, irrigated and packed as before. Patient came 
from under the anesthetic and regained consciousness, but we 
were still unable to get an action from bowels and patient went 
gradually down until ten o’clock the following morning, 
Wednesday, when he died. 

Conclusion. In first case we claim operation saved life, 
although performed as last resort and under the most unfavor- 
able circumstances—in a crowded hut in the lap of poverty. 
In the second case, we believe that if we had operated when 
we went prepared to do so patient would have recovered. In 
third case, if patient had been seen earlier and operation done 
before rupture, or even at time of rupture of appendix, recov- 
ery would have been almost certain. 

Object of Paper. Our chief object in reporting the above 


cases is to attempt to impress upon every doctor, and especially 


every country doctor, the importance of being prepared to do 


an abdominal section, when these cases come under our care. 


We claim that appendicitis is a typical example of emergency 
work. When we find it, if an operation is indicated at all, it is 
at once. We have no time to move our patient to a hospital or 
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sanitarium, The question with us now is, Should we not al- 
ways do an early appendicectomy ? 


Dermatitis Herpetiformis.* 
By H. N. STREET, M. D., GLOSTER, Miss. 


Dermatitis herpetiformis was first designated as a separate 
and distinct disease by Dr. Duhring, in 1894. Hebra had pre- 
viously described one form of the disease, viz: Impetigo her- 
petiformis, which Duhring afterwards determined to be a se- 
vere pustular form of dermatitis herpetiformis. Herpes cir- 
cinatus bullosus, herpes chronicus, pemphigus puriginosus, 
pemphigus circinatus, herpes phlytenodes and herpes gesta- 
tionis are likewise considered varities of the same general 
process. 

Etiology: The positive cause of this disease is as yet not 
fully known. It seems to depend npon a variety of patholog- 
ical conditions, but without any distinct, constant or character- 
istic relation to one definite process. ‘The case that came un- 
der my observation was undoubtedly dne to septicemia, as a 
result of vaccination. Septiceemia will, in my humble opinion, 
some day be considered the prime cause. Drs. Sherwell and 
Bulkley have each reported a case due in their opinion to this 
cause. One of these cases occurred during gestation and the 
other was, after death, found to have internal sarcomas. 

Symptoms: “In no other skin affection are such varied 
combinations met with,’ says Dr. Morrow. This in my limited 
experience was amply verified. Dr. Duhring also claims poly- 
morphism as one of the characteristics of the disease. In my 
-case I found such a multiformity of lesions that for quite a 
while I was unable to arrive at a satisfactory diagnosis. While 
it is distinctly an herpetic disease, yet in no case will you find 
herpes alone. This is especially the case in the latter stages 
of the disease. I have never seen any secondary lesions but 
they do sometimes occur. To illustrate the multiformity of 
the lesions 1 will append a short history of the case that came 
under my observation: 

“Miss R. T., age 20; family history good. Patient previous 
-to attack enjoyed excellent health, and had, in fact, never had 
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any serious malady. During the latter part of April, 1896, she 
was vaccinated by her family physician. At this time she was 
teaching a small school two miles from her home in the 
country. This necessitated more or less exposure to inclement 
weather while suffering from the effects of the vaccination. 
The vaccination was not out of the usual course except that it 
produced a rather large ulcer on the arm which healed later 
without much trouble. When her next menstrual period came 
around the flow failed to make its hitherto regular and normal 
appearance. About this time she noticed a small crop of ves- 
icles on her foot. These’began to itch and rapidly spread to 
her legs and later to the entire lower limbs, arms, chest and 
back, with scattered patches on the pelvis and abdomen. As 
the eruption gradually extended her sufferings increased until 
finally they became almost unbearable. Her physician did all 
he knew to do, but to no avail.. Consultations were had with 
physicians of long experience who pronounced it “red eczema” 
and various other things. I was called to see the patient on 
July Ist. I found the patient sitting up, but with quick feeble 
pulse and other evidences of an exhaustive disease. The arms 
and lower limbs seemed to be the principal seat of the eruption, 
especially their extensor surfaces. I found ‘in the eruption 
papules, small and large vesicles and even an occasional bleb, 
also some pustules. These were arranged in well defined semi- 
circles, The patient stated that during the day she rested in a. 
measure comfortable, but as soon as night made its appearance 
the burning, itching, tingling, and a sense of something crawl- 
ing beneath the skin would appear, all of which would increase 
in severity as the night grew older until her sufferings were all 
but unbearable. The poor creature would scream with agony,. 
tearing and lacerating her flesh in the vain endeavor to remove 
the imaginary insects crawling on the skin, at the same time 
begging for something to cool her arms and limbs, saying that. 
they felt as though they were roasting in a hot bed of burning 
embers. With the exception of a few relapses of short dura- 
tion these horrible sufferings gradually lessened in their inten- 
sity under the influence of vigorous and persistent treatment 
and the patient finally made a complete recovery. It has now 
been two years since the attack and so far no symptoms of a 
return have manifested themselves. 
I consider the terrible burning, itching and crawling in 
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connection with the distinct and, in my opinion, characteristic 
mixture of lesions, with a preponderance of vescicles, sufficient 
to make a diagnosis. The only diseases that are likely to be 
confounded with it are erythema multiforme and pemphygus, 
but the co-existence of other diseases with dermatitis herpeti- 
formis must never be lost sight of and considered in arriving 
ata diagnosis. In my case the relapses were due, in part at 
least, to recurring attacks of urticaria. In differentiating, it 
must be remembered that dermatitis herpetiformis- presents 
cutaneous manifestations that are more intense, persistent and 
chronic than erythema multiforme. Pemphigus is character- 
ized by blebs, while in dermatitis herpetiformis the polymor- 
phisms of lesions and irregular evolution of the lesions are suf- 
ficient to distinguish it. 


To relieve the intense itching, burning, etc., will tax any- 
-one to the utmost. I obtained great benefit during these par- 
oxysms by tbe use of strychnia and atropia combined and given 
hypodermically. I also obtained relief from the topicle appli- 
cation of antipruritic ointments and lotions. I will mention 
two especially as follows: 


-R. Chloral Hydt. 
Puly. Camphor. 
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M. et Sig.—Apply as directed. 


J also used to advantage a lotion composed of the following: 
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M. et Sic —Bathe the parts freely as required. 


For curative treatment I relied entirely on the internal use 
of arsenic and preferably in the form of the asiatic pill, the 
composition of which is as follows: 
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M. et——Ft. Pill. No. 100—Sig.--One to four pills three 
times a day with care, 


These pills should be gradually increased to tolerance. 
Too much care and attention can not be given to the diet and 
state of the entire gastro intestinal canal. 

Saline diuretics and cathartics are to be used freely as in- 
dicated. Last, but not least, I should advise all the Turkish 
baths thatcan be borne. If compatible with the patient’s purse 
I should advise a short stay at Hot Springs. 


With these measures faithfully used I think a cure will re-- 


sult in most cases. 


Malarial Hematuria.* 
By L. A. MURDOCK, M. D., WoopvIL_e, Miss, 


In selecting a subject for a paper to present to you I have: 


chosen a disease that is not only dreaded by everybody living 
in a malarial district, but by the physicians as well. I fully 
appreciate the fact that the subject I have selected is a very 


difficult one to deal with for several reasons, some of which are 


the very great differences of opinions in its pathology and 


treatment; and, too, I feel my inability to deal properly with a. 


subject of such extreme gravity, but I consider it one of practi- 
cal importance to a great many of us and of interest to all. 


As I understand one of the main purposes of this Associa- 


tion is that we might meet and exchange views and experiences 


with each other upon subjects of interest and importance,. 


I will, therefore, avoid any attempt at a scientific or carefully 
prepared article, but endeavor to give you malarial hematuria 
as I have seen it during a twelve years’ practice in the low lands 


of Louisiana. As I was located more than three hundred miles. 
_from a medical center or medical association, with but a lim- 


ited library, what ideas I have formed are from battles fought 
alone, many Of which were at the bedside of some relative or 


dear friend, where the heart, as well as the head, was involved; 


therefore, I crave your indulgence if these ideas wander very 
far from the path of sound reasoning. 
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Cause. The cause of this disease is, beyond a doubt, ma- 
laria, but is it not probable that all, or nearly all, of the cases 
except a few of the milder form, malaria has ceased to exist 
and therefore plays no part, or at most a minor part, in the 
condition present when hematuria makes its appearance; and, 
instead of having a malarial trouble to deal with, we have a 
condition of sepsis, due to the countless dead microbes and de- 
stroyed red blood corpuscles, which have undergone a meta- 
morphosis, producing a morbid condition of the blood causing 
this sepsis, which is, in my opinion, malarial hematuria. 

All the cases I have seen, presented, practically, the same 
symptoms. A history of intermittent fever extending over a 
period of from a few days to several weeks or even months, 
when they are taken with a sudden chill varying in intensity, 
accompanied by vomiting. Generally as soon as the chill 
passes off they pass a large quantity of urine the color of 
porter. The temperature rises; skin becomes deeply jaundiced, 
and, upon examination, you find pulse full and rapid, tongue 
heavily coated with a yellowish white fur, some enlargement of 
liver and spleen, both of which are generally tender upon press- 
ure. ‘The nausea and vomiting are very distressing. Kidneys 
act copiously every three or four hours, discharging the same 
kind of urine. This condition generally lasts from four to 
twelve days. In one case that I saw it lasted only about two 
hours, while in others I have seen it continue, almost un- 
changed, for two weeks. In my experience the temperature de- 
clines but never reaches near normal until convalescence has 
been established. I have seen rigors occur at intervals but the 
temperature was always above normal. These rigors I attrib- 
uted to fright, shock, or some other disturbance of the nervous 
system. When improvement takes place the urine clears up 
from the dark to a bright red, then becoming clear. Nausea 
stops; temperature runs lower; skin assumes a more natural 
color; pulse is slower and perspiration makes its appearance. 
It is now that the temperature reacies normal for the first 
time. 

Treatment. If I am correct in my opinion that this is a 
septic trouble, there are, in my mind, two particular points in 
the treatment: Get rid of the morbid or septic material and re- 
place it with new blood. To do the former we must open up 
every available channel for its escape. I give a purgative dose 
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of calomel, (from 10 to 15 grains) while at the same time that 
it acts freely upon the bowels, emptying the intestinal tract, 
rouses the sluggish liver. To assist the kidneys to do the work 
they are so nobly trying to do I give turpentine, 10 drops every 
four hours. As soon as the calomel has acted freely I begin 
Tr. muriate of iron, and give from 10 to 20 drops every four 
hours, alternating with the turpentine. Of course there are 
some symptoms that require treatment, particularly the sick 
stomach, for which I have given iced champagne, iced beer or 
oxalate of cerium, with benefit. As soon as the urine loses its 
dark color and assumes a high red, I stop the turpentine and 
give Fld. Ext. ergot (or Fld. Ext. viburnum) to control hemor- 
rhage, and give acetate of potash or Spts. nitre to produce a 
profuse flow of urine and flush out the kidneys, leaving them 
in a good sanitary condition. In some cases the hyposulphite 
of sodium has a good effect to keep up the action of the liver. 
When convalesence is established, I put my patients on iron, 
arsenic and strychnia. 

There is one more remedy that I should mention, yet I 
hesitate to do so for it is truly the “bone of contention” in the 
treatment of this disease. With all possible respect for those 
who make it a rule to use quinine in the treatment of every 
case of this disease (and I must admit that there are many 
good men on that side), I am sure that I have rarely seen any 
good results follow its administration in malarial hematuria, 
and am equally sure that, I have seen a great deal of harm pro- 
duced by it. 

Some of our most reliable writers tell us that the malarial 
parasite differs in form with the stage of the intoxication. That 
in acute stages we find the amceboid bodies, and in the chronic 
' form we find the crescentric; that the amoeboid bodies disap- 
pear shortly after the administration of quinine, while the 
crescentric persist for a considerable time. If we accept this 
as a fact, and as every case of malarial hematuria is preceded 
by an attack of intermittent fever for some length of time, if it 
retains its malarial character it is no longer an acute attack 
and the parasites that belong to acute malarial affections that 
quinine destroys, but has assumed a chronic condition with the 
germ of that stage upon which quinine bas little or no effect, 
1 cannot see how quinine can be indicated. Then, again, there 
is no malarial poison present, and bow can it be indicated? 
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Yet, I have seen a very few cases in which I thought there still 
lurked a small element of malaria and thought quinine was in- 
dicated and gave it, but these cases are very few indeed. 

In conclusion, let me say that with the treatment given 
above I have treated forty-two cases and have had forty-one 
recoveries and one death, the latter occurring eight days after 
the fever and hemorrhage had disappeared. Prior to that time, 
when I used the quinine treatment, out of fourteen cases 
treated eleven died. 


Podalic Version —Report of Two Cases.* 
By W. A. CARNES, M. D., Kosciusko, Miss, 


As this operation was done in both cases to substitute a 
footling for a shoulder presentation, I will limit my remarks to 
the subject as applied to correcting abnormal positions of the 
foetus. It is unnecessary to emphasize at this day the import- 
ance of an early diagnosis of the position of the foetus in all cases 
of labor. This should have been impressed upon our minds ere 
we began the practice of obstetrics. If the diagnesis is made 
before rupture of the membranes we may attempt by external 
manipulation, or by the bipolar method, to correct the position. 
If this can be successfully done the case may be allowed to ter- 
minate naturally; failing im this, it is necessary to quietly and 
patiently await dilatation of the os uteri. 

We should carefully examine occasionally to see that the 
membranes are still intact and determine the size of the os. 
When this opening has attained the size of a dollar and is soft 
and dilatable we may proceed, With the membranes still intact 
the operation will be greatly facilitated by the presence of the 
liquor amnii. If the membranes from any cause have ruptured 
before dilatation of the os is sufficient, it will be necessary to an- 
zesthetize the patient and with the fingers dilate the os, for pres- 
sure of the uterus upon the foetus in the absence of the amniotic 
fluid places it in a very dangerous position. Hence delivery 
should be completed as soon as possible. The anesthetic greatly 
facilitates the operation after the liquid has drained away by 
causing relaxation of the uterus. By the use of the anesthetic 
and the practice of patience the extremely disagreeable opera- 


*Read before the Mississippi State Medical Association, April, 1898. 
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tion of decapitation and mutilation of the foetus can in nearly all 
instances be avoided. 


Case I—M. R., colored, multipara. Labor began at 7 o’clock 
p.m., pains were regular and powerful, they continued through- 
out the night without result. At 3a. m., a physician was called. 
He diagnosed the condition at once, and as this was his first 
casé of labor he thought it advisable to send for assistance. The 
writer arrived at the patient’s bedside at 8 o’clock a.m. Exam- 
ination revealed the following condition of affairs: The child 
was in the left scapula-anterior position, the right arm and um- 
bilical cord were protruding from the vulva. The uterus was 
firmly contracted upon the child, and this contraction was _per- 
manent, showing that uterine exhaustion was present. There 
was constant pain in the uterus. The pulse rate was about 90. 
We secured as good a condition of asepsis as was practical under 
the circumstances. The patient was thoroughly anesthetized. 
After cleansing the hands and arms the writer introduced his 
right hand into the uterus, using the prolapsed arm as a lever to 
push the shoulder and head up and to the left. After a little 
search one and then both feet were found. Making gentle trac- 
tion the feet were gradually pulled down to the vulva; with the 
left hand the head was pushed upward by external manipula- 
tion. As soon as the feet were out of the vulva we felt that we 
were masters of the situation. Further manipulation was such 
as would be done in an ordinary footling presentation. The 
uterus contracted well and the placenta was delivered without 


trouble. The attending physician afterward informed me that. 


the patient had fever for about three weeks after delivery. This 
was not a surprise, for it was impossible to secure strict asepsis, 
The child was not large, and judging from its appearance had 
been dead about two weeks, as the epidermis was loose in places. 


Case II— Colored, 10 para. Labor came on at 3 p. m., pains 
regular. At 11:30 p. m., the writer was called to assist the at- 
tending physician. Examination revealed right scapula-anterior 
position, The membranes ruptured and the left hand and arm 
and the umbilical cord were protruding; no pulsation could be 
felt in the funis at the time. The manipulations in this case 
were similar to those used in No. 1. Considerable difficulty was 
experienced in getting the head and shoulder out of the way so 
the hand could be introduced. Immediately after the delivery of 
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the child there was: quite a profuse hemorrhage. The placenta 
was delivered as soon as possible. 
While this was being done a hypodermic of F. E. ergot, 


-drachm 4, was given. As the hemorrhage continued after re. 


moval of the secundines, we resorted to hot intra-uterine douches. 
This soon controlled it. The child was dead, It was in good 
condition, and death was evidently produced by pressure on the 
funis after prolapse occurred. The woman made an uneventful 


recovery. 


The Medical Officer in the Merchant Marine Service.* 
By E. MICHEL HOLDER, Bs. C., M. D., MEmpuis, TENN., 


Late Surgeon Merchant Marine Service. 


If I succeed in making this subject interesting I am satis. 


fied; if I fail I have only made a mistake to be avoided in the 


future. 

Occupying for nearly one year the position of medical officer 
in the Merchant Marine service should peculiarly qualify the 
writer to submit a true picture of the life and doings of the con- 
scientious ship’s surgeon of to-day, and I take from this expe- 
rience the material out of which I have fashioned this paper. 

In order that a clearer understanding of the subjectimay be 
had it is necessary to devote some space here to a consideration 


of the duties of a ship’s surgeon. 


The doctor is under the immediate command of the captain 


or his substitute. He is equal in rank with the chief officer. 


When on duty he is required to wear the prescribed unform of 
the company. He is required to be present when passengers are 


embarked, making a careful visual examination of each steerage 


passenger, in crder to prevent any passenger from boarding 
the ship who is evidently ill, and in the case of. passengers 
bound for the United States, any passenger who is infirm or over 


‘sixty years of age, all idiots and insane persous or persons suf- 


fering from a loathsome or contagious disease, or a pregnant 
woman, if not accompanied by her husband. He is required to 
give proper medical attendance to all passengers, officers and 
crew free of charge. He is required to visit regularly all the 


sick passengers on board, making daily rounds at 8 o’clock a. m. 


*Read before the Mississippi State Medical Association, April, 1898. 
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and at 4 p. m., and at any other time when his services may be 
required. In addition to these regular visits the doctor is re- 
quired to visit the steerage passengers several times daily, and 
after every regular visit he is required to make a report to the 
captain. He is responsible for the sanitary condition of the ship,. 
ordering the proper disinfectants used whenever necessary. 


In case of accident to a passenger the doctor, together with 
the purser (as a protection to the company) must inquire into the 
cause, or causes, of the accident and sign a written statement of 
the nature of the accident. The signature of the injured pas- 
senger is obtained, if possible, and also that of as many of the 
passengers and crew as have been witnesses to the accident. 


Upon a time to be fixed on consultation with the captain, 
usually within the first two days after leaving port, all steerage 
passengers on the voyage from Europe to the United States who- 
have not recently been successfully vaccinated must be vacei- 
nated. The writer made no exception, vaccinating ‘one and all,” 


If a case of contagious or infectious disease -develop, or a 
suspicion of such disease arise, it is the doctor’s duty to inform 
the captain at once and to see that the patient is immediately 
isolated in one of the ship’s hospitals, He is also required to 
make it his special duty to see that neither the patient nor the 
nurse have intercourse with the passengers or crew. The hos- 
pital for the contagious sick is located on the upper deck aft, 
and is ventilated from the top. Patients suffering from conta- 
gious diseases are not allowed to leave the ship’s hospital until 
removed by the American quarantine authorities. 


It is the doctor’s duty to report all cases of sickness occur- 
ring on board during the passage upon a blank prepared for that 
purpose, such report to be given to the American boarding offi- 
cer, who superintends the transfer of immigrants from the 
steamer to the immigrant depot. 


It is customary, on arrival of the steamer at the home port, 
for the doctor to hand a list of the medicines, disinfectants and. 
instruments required for the next outgoing trip to the captain, 
who countersigns and forwards same to the directors. 

When actually required for the sick, any extra nourishment 
or liquors will be supplied from the ship’s stores without expense 
to the patient, on a written order from the doctor, countersigned 
by the captain. By way of parenthesis, the writer will suggest: 


x ae 23 ned 


Read a 


its 


FET See A Oe eee Cen ees ae Ce D 


DIE ERE ENC 


1898] HOLDER— Officer in Merchant Marine Service. 151 


that it is necessary to the interest of the company for the doc- 


tor to see personally to the proper application of what liquors 
are so prescribed and supplied. 

It is the doctor’s duty to be on deck when the health officer 
-of the Ameritan port boards the steamer off quarantine, and he 
should personally receive the officer, answer all his questions and 
report to him the cases of sickness, deaths or births that occurred 
on board during the trip. On arrival at the pier, when the pas- 
sengers are landed, the doctor is required to stay on the ship as 
long as there remains a passenger on board, and he is required 
to accompany the steerage passengers to the United States 
Landing Bureau for immigrants. In case there is amongst the 
passengers any one under mnedical treatment he should state to 
the medical officer of the United States Immigration Bureau the 
nature of the disease, its present stage and the treatment ap- 
plied. After seeing the passengers safely landed and delivered 
to the United States officials the doctor is required to return to 
the Steamer and report to the captain. While in port the doctor 
must be on board from 9 to 10 a. m., and must ascertain from the 
captain or chief officer whether his services are further required. 

On leaving the ship he is required to inform the officer of 
the watch, leaving with him the key to the dispensary and also 
his address while absent. 

Should any other medical attendance be necessary during 
his absence the cost of same will be deducted from the doctor’s 
salary. 

He must keep a record book or Doctor’s Journal in which 
the name of the sick passengers, their diseases, the treatment 
and such further remarks as the case may call for, and on ar- 
rival at the home port this journal is countersigned by the cap- 
tain and handed over to the directors of the company. In 
England it goes to the board of trade, 

So much for the duties of the ship’s surgeon, ard as long 
as everything goes smoothly all is well. Bat one bright sum- 
mer’s day a ship sails from a yellow fever infected port in the 
West Indies, bound for the United States. During the voy- 
age fever breaks out on board. The ship’s surgeon goes to the 
captain and reports a case of yellow fever. The captain ad- 
monishes him above all things to keep quiet about the matter 
and report the illness to the American quarantine officer as a 
case of malarial fever. The doctor, no matter how he dislikes 
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being a party to such a crime, for fear of losing his position, is 


compelled to obey the captain’s orders. The writer knows of 


just such a case which occurred at the port of New York, in 
1896. ‘ 

A ship was passed with a half dozen cases of yellow fever 
on board, by the State quarantine officials, and it was not de- 
tected until the immigrants were landed at Ellis Island. There 
the Marine Hospital Surgeon, in charge of the Immigrant Sta- 
tion, ordered the passengers back on board and the ship to be 
put in quarantine. 


Then, again, the writer knows a surgeon, Dr. C. H. Leet,. 


of Liverpool, England, who by a too zealous discharge of his 
duty, viz., by reporting, by official letter to the directors of the 


Atlantic Steam Ship Company, the insanitary condition of his. 


ship, was discharged. 
In the writer’s personal experience, during his short term 
of office, he has known the captain, in his laudable anxiety to 


fill up the ship and make it pay, put passengers in the ship’s- 


ORD URNS without the knowledge or consent of the surgeon, 

t present the surgeons are in great need of some form of 
protection to render them pecrpeane ns of the captain and 
owners. 

Bearing on this subject, I will quote here the leading arti- 
cle in the British Medical Journal, dated July 14th, 1888: 


“The President of the Board of Trade, to shift the blame 
(referring to mis-appropriation of hospitals) through Dr. Tan- 


ner’s question in parliament, on to the ship’s surgeon, stated 
that it was the surgeon’s duty to see that the requirements of 
the law are not evaded, if they have been evaded, then the sur- 


geons who have not reported the evasions have failed in their 


duty.” 


What has been the fate of surgeons who have found fault,. 


for although the Board of ‘Trade has not heard of it, fault has 
been found, as might be ascertained on application to the Local 


Government Board. Are any of these courageous surgeons. 


afloat now? Is it not well known that much less than a formal 


complaint, even a protest, or a suspicion that the surgeon once,. 


for an imprudent moment, thought of making a protest, is 
enough to lead to instant dismissal. 


Are not the agreements between the steam boat companies. 
and surgeons so drawn that these officers are at the mercy of. 
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the companies, who may even refuse without reasonable cause 
given, to pay the salary fairly earned? When the public 
health service comes to be reformed on a sound basis, it will be 
necessary to make the health department responsible for the 
supervision of the health of passengers carried by emigrant 
and trans-oceanic passenger ships. Then the responsibility 
would be met, now it is shirked because it falls upon a board 
which has no sanitary adviser. The Board of Trade does not 
understand the gravity of the case, or the importance of its 
duties in this matter, and in consequence very serious inconve- 
nience and expense are inflicted upon our colonies and upon. 
the United States. ** Obviously the ship ought to carry some 
independent officer responsible, not to the ship owners whose 
interest it is to smother complaints, but to a department whose 
business it is to investigate them. Such an officer the ship’s 
surgeon might be, and where the place has been tried, as in the 
emigration service of the Australian colonies, he has well dis- 
charged his duties. Sooner or later the United States and our 
colonies will grow tired of waiting and the board will have to 
take down the tape-bound parcel of papers from its shelf and 
find, under external compulsion, a solution to a difficulty which 
might now be made to cease to exist by the simple expedient 
of doing what is just and right because it is right and just. 

Again, I will quote here the report of the Lancet’s Special 
Commission on the British Emigration Service, made in 1888: 

“Tf the surgeon on board were quite independent of the 
proprietors of the ship and owed his appointment to the sani- 
tary authorities, all ship owners would have to observe the same 
rules and standard of excellence. At present the surgeons are 
in great need of some form of protection to render them inde- 
pendent of the captains and owners. Such a reform would have 
for its effect the introduction of a better class of surgeons into 
the service and this would be a great advantage tu the ship 
owners. Also it is urgent that the surgeons on board ships 
should be instructed to make full reports.” 

Tn conclusion, the writer desires to suggest the following 
forms: 

Ist. The appointment at every American port of a Shore 
Surgeon or Medical Superintendent to supervise and instruct 
in person inexperienced Ship Surgeons in their duties, 

2d. The Surgeon’s log book, to contain daily entries of 
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every sick person on board, together with a record of the treat- 
ment. 

3d. Ship’s hospitals to be under the Surgeon’s charge, 
whether occupied or not. 

4th. Ships Surgeons to have authority to early admit sick 
members of the crew into one of the ship’s hospitals, where 
diet and medical treatment can alone be satisfactorily carried 
out, giving the man a fair chance for his life. 

5th. That the Surgeons be appointed by a National Bureau 
- of Public Health, so they may be quite independent of the pro- 
prietors of the ship, thereby removing the power of dismissal 
from the officers of the company. 

If these reforms could be brought about, then a class of 
thoughtful, experienced and contented medical officers, with ro- 
bust self-respect would soon fill the places of the hen-pecked 
doctors of to-day. 

All would then work barmoniously on board and hitiman life 
would be effectually safe-guarded. 


SANMETTO IN CYSTITIS, PROSTATITIS AND IRRITABLE 
BLADDER.— I have been using Sanmetto in my practice for two 
or three years. I have used it in a good many cases of cystitis, 
prostatitis and in all cases of irritable bladder, with the most 
gratifying results.—R. T. Hocksrr, M. D., Ex-President South- 
western Kentucky Medical Association, Arlington, Ky. 


A USEFUL CHART.—Write to the Imperial Granum Food 
Company, New Haven, Conn., for sample copies of their new 
“Nursing World Fever Chart” for recording the vital signs and 
other information relating to the baths given in the treatment of 
fever cases. It is very complete and will be found especially 
useful in typhoid fever, 


It is the desire of G. W. Flavell & Bro., Philadelphia, Pa., 
to extend their appreciation to the medical profession for the 
continued favors for their line of goods, by stating that there 
will be no advance in prices for goods on account of any Stamp 
‘War Tax. . 
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Executive Committee Mississippi Department Public Health, 1898. 
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THE North Carolina Board of Health and the Medical Soei- 


- ety of the State have endorsed the Caffery bill and requested. 


their representatives in Congress to support if. 
a 
WHENEVER yellow fever, cholera, plague or typhus fever has. 
passed the quarantines of the United States, or in any manner 


any one of these diseases has gained entrance or has appeared 
within the limits of any State, Territory, or the District of 
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Columbia, the quarantine regulations of the United States, pre- 
pared under the direction of the Secretary of the Treasury, shall 
be supreme and have precedence of State or municipal quaran- 
tine laws, rules or regulations, and the President is authorized 
to enforce the same within the limits of any State, Territory, or 
the District of Columbia, and to control the movement of ves- 
sels, railway trains, vehicles, or persons within any State, Terri- 
tory, or the District of Columbia to prevent these diseases from 
spreading from our State, Territory, or the District of Columbia 
to another State, Territory, or the District of Columbia, and to 
prevent unnecessary restrictions upon interstate.commerce; and 
whenever, in accordance with the rules and regulations made as 
herein authorized to prohibit or permit the movement of vessels, 
railway trains and vehicles, or transportation of persons, prohi- 
bitions or permits have been made or granted, any person violat- 
ing said prohibition or permit shall be deemed guilty of a mis- 


demeanor, and shall be subject to a fine of not more than $500 


or imprisonment for not more than twelve months, or both, at 
the discretion of the court; and any violation of the said prohi- 
bition or permit shall be reported to the United States district 
attorney of the district in which the offense has been committed, 
who shall thereupon institute necessary proceedings for the re- 
covery of the penalty herein imposed. 

The above is an extract from a bill favorably reported by 
the Committee on Interstate and Foreign Commerce and enti- 
tled: A bill amending an act granting additional quarantine 
powers and imposing additional duties upon the Marine Hospital 
Service, approved February 15, 1893. 

This is certainly a very remarkahle bill. Et is true that just 
preceding this paragraph is a section which says that the Secre- 
tary of the Treasury shall not interfere with State or municipal 
authorities in the regulation of local affairs so long as the intro- 
duction and spread of diseases are properly controlled and 
treated. 

Positively no ground exists for objection to this measure on 
the score of a lack of authority awd power. I wonder if this 
will really become law. Such a field of thought, as to the won- 
derful possibilities opened up to the head of such a bureau, actu- 
ally takes one’s breath away. 

Should this measure become law the present head of the 
Marine. Hospital Service will have ample opportunity for the ex- 
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ercise of that same marvelous executive ability which has en- 
abled him to overcome so successfully his opponents in the past. 
This measure does for our State what we have done for the mu- 
nicipalities. 

It looks as though the handwriting were on the wall. 


Pa 


WHEN writing the above, about June the 1st, I had no idea 
that the handwriting would so rapidly attain legible proportions, — 
‘but the wonderful series of events in the past few days has made 
the sooner probable what was only supposed to be a remote possi- 
bility. 

The Atlanta convention has indeed borne fruit. If Senator 
Caffery had been the controlling factor in shaping the policy of 
that meeting, he could not have done a thing to make it the more 
fit to serve as an object lesson. It is one thing to make agree- 
ments and others to keep them. So long as the commercial 
bodies of any city are permitted to control its health Yaffairs, so 
long will we have quarantine used asa weapon. We have lately 
seen some innovations in sanitary work, for instance a whole ter- 
ritory quarantined because it had in it at a remote point seven 
eases of yellow fever, this in face of the fact that the Louisiana 
Board did not consider it at all necessary to quarantine a large 
town—New Orleans, for instance—because it happened to have 
within its confines a few cases of fever, Another feature in this 
modern sanitary work is the refusal of a health board to accept 
its own certificates of Immunity. 

Parties from Progresso with a ten day trip, including five 
days in Gulf Quarantine Station, have to passjthrough the de- 
tention camp for ten days or more. 

The great State of Alabama has given us a lesson in sani- 
tary science which should linger long in the mind of the student 
in the future. Parties from the coast can only ride through the 
confines of this aforesaid State in a closed coach with a guard 
at either end. Mind you the coast has been pronounced clean 
by the Marine Hospital Service, who declined to receive persons 
from any of the coast towns because the camp was only for par- 
ties from infected points. 

Florida, through her health officer, put on a quarantine 
against the infected locality only. Unreasonable’and oppressive 
quarantine will invariably be evaded when opportunity presents, 
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and with this in mind the sweet reasonableness of things should 
ever obtain in all such work. 

The first thing in quarantine is to protect, but it should 
always be remembered that the people within the lines are 
human and have some rights. Fierce anger at the existing 
quarantines has almost completely overshadowed the great dan- 


ger of a repetition of ’78, a possibility, I regret to say, not so re- 


mote as many would like to believe. 
From the cold standpoint of facts and reason the conclusion 


is inevitable that uniformity is absolutely essential in quarantine’ 


rules and regulations. Exactly how this is to be obtained and 
through what channel remains to be seen, but it looks as though 
the “ Mene, Mene, Tekel Upharsin” were written in letters of fire. 
Par 

Ir is to be hoped that the medical department of the army will 
not present the same state of unpreparedness as has been so much 
in evidence in other branches of the service. Every possible 
contingency should have been thought out, and no lack of quinine 
or other essential drugs cause one of our brave boys to suffer. 


ar 


Now use of a cerebral centre will have a tendency to dull its 
acuteness after awhile. With this fact before us we can the more 
readily understand why it required fourteen coaches to transport 
two regiments of the regular army and only seven for Roosevelt’s 
1200 each, men and horses; or again, three coaches were ample 
for one of those big Texas regiments. The truth is that our army 
has a severe case of dry rot and Lord Salisbury’s remarks in re- 
gard to dying nations might, by a little turning and twisting, be 
applied tous. The republics of the past have nearly always fallen 
through by their armies. It is said that history repeats itself. 


Par 


THIS immune regiment business has developed into a perfect 
farce, as fully one-half of the so-called immunes have never had 
yellow fever; in fact, it is said that many of them are from the 
North, and as such are more susceptible to tropical fevers. It is 
to be remembered that more of our men will die from malaria 
and dysentery than from yellow fever, and with this in view it 
is an outrage to take in men on false pretences. Attention 


is respectfully called to the fact that residence in the South does. 


not confer immunity from yellow fever. 
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Cases to date in McHenry are twenty-three, of which are 
five now on hand, The foci are reduced to two. Great hopes 
are entertained that the fever will be stamped out, though grave pe 
danger still exists. 

ar 

Cremation means purity; burial means pollution; therefore is 
Sanitary science bids us exchange the old custom for the new.— 
Brown, State Medicine. 


a 


Our Jaws concerning quacks and other irresponsible pre- 
seribers should be more strictly enforced and the mask should 
be removed from cure-all medicines.—bid., 


* 
* 


Mr. George T. Angell in Our Dumb Friends, quotes Hon. 
‘Casey Young as saying that powdered sulphur worn in the soles 
of shoes will prevent one’s acquiring yellow fever. This may be 
‘so, but in our experience all preventives have proven a failure, 
fully ninety-five of those exposed having the disease. 


Pare 


A certain daily paper has recently published a communica- 4 
tion from its correspondent at Laurel anent the small-pox which iy 
has existed there for some time past. This learned citizen un- 
dertakes to show that the disease is not small-pox but chicken- 
pox, and by a variety of reasons—evidently supplied by one of 
the medical men who either was so ignorant or else so corrupt as 
not to announce the disease—endeavors to prove his town free 
from a malady which is traceable right on back to Shubuta, 
where a correct diagnosis had to be made by a State health 
-officer also. His town also is responsible for the disease making 
its appearance in Hattiesburg, where it was correctly diagnosed 
by the county health officer, so if all these different men are mis- 
taken this is a most remarkable town where chicken-pox and 
small-pox can do the Dr. Jekyll and Mr. Hyde act with all s-vift- 
ness and despatch. The truth is that the two doctors should be 
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ashamed of themselves, and if they are ignorant of small-pox by 
all means let them learn something about the disease. 


ake 


In response to a letter received on the 6th of June, Dr. 
Haralson went to the little town of McHenry, on the Gulf and 
Ship Island Railroad, twenty-eight miles from the coast, where 
yellow fever prevailed last year. He arrived on the morning of 
the 7th, and at once proceeded to make an examination of some 
seven cases then under treatment by Dr. McCarthy, the local 
physician. These cases were pronounced by him to be yellow 
fever, but to have other official statement to the same effect he 
wired Dr, Murray of the Marine Hospital Service, to come at 
once. 


se ok 


Dr. Folkes, on the morning of the 8th, passing through 
McHenry en route to the Laurel small-pox, was stopped by Dr. 
Haralson to see the cases, and confirmed the doctor’s diagnosis. 
Dr. Murray arrived about 4 p. m. of the same day, coming 
through the country, as he had missed connection on the morn- 
ing train. He confirmed the diagnosis. On the morning of the 
11th came Dr, Carter, Marine Hospital Service, and Dr. Gill, 
Louisiana Board, who also confirmed the diagnosis. Four slides 
-with specimens of blood from Jo, Leggett, Mrs. Smith, Mrs. 
Donald and young Switcher were sent to Dr. Archinard in New 
Orleans. His report was that all four contained bacilli icteroides, 
two giving typical reaction and two slow. This I suppose will 
settle the diagnosis for all time as far as the profession is con- 


cerned, though the curb-stone medical will be bound to have his , 


say. The town was at once cordoned and a census taken, 
House quarantine was put on the next morning and has been 


since maintained. The census revealed 323 people, of whom 


seventy had had yellow fever. Little excitement prevailed in 
the town, as assurances were made that the mills would continue 
to run, thus enabling the people to make a living and keep them 
satisfied, In fact, only twenty-three availed themselves of the 
privilege of going to the detention camp at Fontainbleau, 


The first case of fever occurred in the person of Mr, Leg- — 


gett, a merchant, closely followed in a few hours by the second 
case in Prof. McNeill, both occurring on the morning of May 20, 


one about 3 o’clock, the other about 7 or 8, On the 17th both of 
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these men had gone into a little ice house which had been used 
during the fever last year, the owner of which had died of the 


fever. In this house were'a number of sacks left over from ice 


shipments during the epidemics, and a mass of saw dust in which 


many are said to have evacuated their bowels during the course 


of the outbreak last season. From these two cases every case 
in town is directly traceable. At the present time eighteen 
cases have so far been reported. The foci are reduced to four, 
as fumigation under the Marine Hospital Service was commenced 
on the 12th and has followed up each house closely. Dr. Haral- 
son was placed in charge and has bent every effort to stamping 
out the fever. So far as known not a single case has developed 
from any one who had been in town and had left. The Eucutta 
case was Prof, McNeill, who had a relapse, having been the sec- 
ond ease at McHenry. The Louisiana board quarantined the 
whole coast. Mississippi followed suit, as also did Mobile. Ala- 
bama last, but not least, wrote herself down in a quarantine pro- 
clamation destined to stand as a model for all States not to do 
likewise. Florida, which has the best quarantine man in the 
South, as far as States are concerned, acted with sound judg- 
ment and quarantined the focus of infection, McHenry, alone. 


CHAPTER 79.—AN AcT to amend Section 3246 of the Anno- 
tated Code of Mississippi, in reference to the time, place 
and manner of conducting examinations for license to prac- 
tice medicine; and to amend Section 2279 of the Annotated 
Code of Mississippi, in reference to the system of reporting 


and investigating contagious and infectious diseases in the_ 


State, and to enlarge the general powers of the State Board 

of Health as to quarantine and the enforcement thereof. 

SECTION 1. Be it enacted by the Legislature of the State of 
Mississippi, That Section 3246 of the Annotated Code of Missis- 
sippi be amended to read as follows: The State Board of Health 
shall meet at the capital twice in each year, at such time as may 
be designated by the board, for the purpose of examining appli- 
cants for license to practice medicine, and shall continue in ses- 
sion until all applicants are examined and the examinations are 
approved or disapproved. All examinations as to applicant’s 
learning shall be upon written questions and answers, and dis- 
tinetion shall not be made between applicants because of the dif- 
ferent systems of schools of practice that may be chosen. 
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(6 Sue. 2. That Section 2279 of the Annotated Code of Missis- 
sippi be pnoaded to read as follows: When yellow fever, chol- 
era, dengue, small-pox or other virulent epidemic contagious dis- 
eases shall make its appearance in the State, the State Board of 
Health shall take charge of the infected district or locality, and 
enforce such rules and prescribe such measures as it may deem 
necessary to prevent the spread of disease or to suppress it. The 
presence of any two members of the executive committee of. the 
State Board of Health shall constitute a quorum for the transac- 
tion of business, and all official meetings of the executive com- 


mittee of the State Board of Health, as to time and place, shall’ 


be held pursuant to a call of the president of the State Board of 
Health. : 

Src. 3. It shall be the duty of every practicing or licensed 
physician in the State of Mississippi to report immediately to 
the Secretary of the State Board of Health every case of yellow 
fever, cholera, dengue, small-pox or other virulent epidemic con- 
tagious diseases that occurs within his practice. 

Src. 4. Any practicing or licensed physician of the State of 
Mississippi, who shall wilfully fail to report immediately to the 
Secretary of the State Board of Health any case of yellow fever, 
cholera, dengue, small-pox or other virulent epidemic contagious 
diseases that occurs within his practice, shall be guilty of a mis- 
demeanor, and, upon conviction thereof, shall be punished as 
provided by law for misdemeanors. 

Src. 5. Any person or persons who shali falsely and malhi- 
ciously disseminate or spread rumors or reports concerning the 
existence of yellow fever, cholera, dengue, small-pox or other 
virulent epidemic contagious diseases in any portion of this State, 
shall be guilty of a misdemeanor, and, upon conviction thereof, 
sball be punished as now provided by law for misdemeanors. 

Src. 6. It shall be the duty of the Secretary of the State 
Board of Health, upon the receipt of information that there is 
any case of yellow fever, cholera, dengue, small-pox or other 
virulent epidemic contagious diseases in any portion of this State, 
to order the proper county health officer or other competent phy- 
sician to proceed immediately to said place and to investigate 
the said reported case or cases of yellow fever, cholera, dengue, 
small-pox or other virulent epidemic contagious disease, and to 
report to the said Secretary of the State Board of Health the re- 
sults of his said investigation, and said Secretary of the State 
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Board of Health shall at once declare any infected point to be in 
quarantine under a competent physician as State Health Officer, 
and shall notify the president cf the State Board of Health, who 
shall, if practicable, call a meeting of the State Board of Health 
for the consideration of the same. Said State Health Officer 
shall have power, and it shall be his duty, in accordance with 
the quarantine regulations of the State Board of Health, to 
place any and all such restrictions upon ingress and egress at an 
infected point as may be necessary to prevent a spread of the 
disease from the infected locality, and to so control the popula: 
tion of said infected point, as to the disposition of the same, as 
shall best protect that population and at the same time prevent 
a spread of the infection among the same. 

Sec. 7. The Governor of this State may, if he dant the 
same wise and proper, provide the said State Board of Health 
with all the requisite means to enforce whatever quarantine 
regulations may be deemed necessary by said State Bourd of 
Health, including such armed forces from the National Guard or 
militia of the State, as may in the judgment of the Governor be 
required by said State Board of Health. But the National 
Guard and militia shall at all times be under the direction and 
command of the Governor. 

Sec. 8. The State Board of Health shall have the power, by 
and without the consent of the Governor of this State, when the 
occasion demands it, to call upon the general government for 
such financial and medical aid as the necessities arising out of 
any epidemic may require. 

Suc. 9. That the State Board of. Health shall formulate and 
enact all quarantine regulations that pertain to the passenger 
and freight traffic of all railroads and common carriers that enter 
into or operate within the limits of the State of Mississippi ; and 
the jurisdiction of the State Board of Health in such matters. 
Shall be paramount and exclusive; provided, that this shall only 
confer authority upon the State Board of Health to permit travel 
and commerce, to allow necessary stops at grade crossings, turn 
tables, water tanks and coal chutes, and to pass persons or 
things through and beyond the lines of any quarantine main- . 
tained by any county or municipality in the State, and shall ve 
never confer authority upon said board to lodge or stop, within 
the lines of any municipal or county quarantine, any person or 
thing excluded by such quarantine, except as to the investiga- 
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tion of any reported case or cases of yellow fever or other con- 

tagious or infectious disease, the putting in quarantine of any 

infected point and the establishment of relay and detention 

camps. 7 
Src, 10. That all acts and parts of acts in conflict with this 
act be and they are hereby repealed, and that this act take effect 
and be in force from and after its passage. 

Approved February 10, 1898. 


Abstracts and Extracts. 


Tobacco is a potent agent for harm. It should never be 
used by the young, growing boy, or the thin, nervous dyspeptic. 
The physician shoutd always polnt out its dangers when he sus- 
pects it to be doing harm, and insist that it be given up at once. 
—Brownson, “Tobacco Habit as a Cause of Disease,” from Char- 
lotte Medical Journal. 


* 
* oe 


Somp Dont’s ABOUT HEART DISEASE.—Don’t feel called 
upon to give digitalis as soon as you hear a murmur over the 
heart. Study and treat the patient and not the murmur. 

Don’t conclude that every murmur indicates disease of the 
heart. 

Don’t forget that the pulse and general appearance of the 
patient often tell more than auscultation. 

Don’t neglect to note the character of the pulse when you 
feel it, Possibly you may look at the tongue to satisfy the pa- 
tient. Feel the pulse to instruct yourself. 

Don’t think every systolic murmur at the apex indicates 
mitral regurgitation; every systolic murmur at the aortic inter- 
space, aortic stenosis. The former may be trivial, the latter may 
be due to atheroma of the arch of the aorta. : 

Don’t say every sudden death is due to heart disease. 

Don’t forget that the most serious diseases of the heart may 
cause no murmur. A bad muscle is worse than a leaky valve. 

Don’t examine the heart through heavy clothing. 
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Don’t give positive opinions after one examination.—Phila- 
delphia Medical Journal, 


are 


To clean rusty instruments fill a suitable vessel with satu- 
rated solution stannous chloride (chloride of tin) in distilled 
water. Immerse the rusty instruments and let them remain over 
night. Rub dry with chamois after rinsing in running water, 
and they will be of a bright silvery whiteness.— Brodie, Journal 
of the British Dental Association. 


Paar 


My conclusions are then that we have in this method a rapid, 
cheap, easy and sure method of sterilizing instruments without 
in any way injuring them.—Dr. H. O, Reik, Johns-Hopkins Re- 
ports, “Sterilizing of Instruments by Formaldehyde.” 


Par 


Dr. Chas. Douglas ( Medical Review of Reviews) says: Green 
stools are never healthy. They always show imperfect diges- 
tion. The damave to the child is in direct proportion to their 
presence. These stools render children more susceptible to 
acute gastro-enteritis in hot weather. The high infantile sum- 
mer mortality follows children suffering from this colored 
stool. Through unhealthy nutrition the blood is poisoned and 
the various tissues are improperly nourished. The excreting 
organs, particularly the kidneys and liver, are frequently dam- 
aged by the extraordinary duties imposed on them in the elim- 
ination of these poisonous results from the blood. The con- 
tinued irritation and innutrition favors the development of 
diathesis and acquired cachexias. No child is free from com- 
plications dangerous to life who suffers from frequently recur- 
ring green colored stools, particularly the liquid and foul 
smelling ones —Charlotte Medical Journal. 


Par 


Hyropermic PurGative.—Fifteen minims of the following 
will produce purgative effect: 


Bin Calteines 2-2-4 EAR re PRE ran le ie 
Ci) ny |] ae aa ae aRewts ilene Ok onic fity hank ed aa gr. 74. 
PU da ls cee ne minims 75. 


—_Tri,-State Medical Journal and Practitioner. 
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Book Notices and Reviews. 


It affords us pleasure to cordially endorse the recent work on 
Yellow Fever by Dr. Just Touatre, of New Orleans. It is full’of 
the finer shades on the differentiation of Yellow Fever. As an 
epitome of years of experience it is surpassed by few books of 
asimilar nature. A close study of cases 26, 27, 28, 31, 33, 35,. 
will prove of especial interest. The doctor’s experience with 
cases showing pus formation has not corresponded with ours. 
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For Sith IN iMgseraseees —A two aiauaena dollar prac- 
tice, seven room residence, all necessary outbuildings, a well of 
good water, 6 acres of land attached, in a growing railroad town 
with good church and school facilities. Address this office. 


SYPHILIS.—-When a patient presents himself for treatment, 
he should be placed upon the following recipe (which ally 
meets all indications) until the symptoms disappear, his appe- 
tite is improved, and a Uecoee feeling of vigor and activity 
exists. 

By yd rag: icon pec. otek d a teat ee eee 2 grains, 
Pepe CO en) Gea Oa SR ee ee 6 ounces. 

M.—Sig.—One teaspoonful after each meal. ~ 

Todia is prepared by Battle & Co., St. Louis, and contains 
extracts from the green roots of eS ivingin helonia, saxifraga 
and menispermum. Each fluid drachm also contains five 
grains iod. potass. and three grains phosphate of iron. The 
tendency of the profession is too much toward discarding 
everything but mercury, I have often seen mercury alone, or 
combined with iod. potass. fail to heal secondary ulcerations, 
which speedily disappear when combined with vegetable alter- - 
atives. It is, therefore, best to have the good effects of the 
only three reliable remedies at once, viz., mercury, iodide and 
vegetable alteratives (which is obtained in the above prescrip-- 
tion.) Lectures on Venereal Diseases, by W. F. Glenn, M. D. 
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Clinical Professor Genito-Urinary and Venereal Diseases, Med- 
ical Department Vanderbilt University. —Southern Practitioner. 


SANMETTO IN GENITO-URINARY Disrases.—I have used 
Sanmetto in my practice for the last five years, and find it has 
no equal in diseases of the prostatic portion of the urethra, in 
pre-senility, in that peculiar condition existing in anemic and 
-chlorotic girls just entering womanhood, and all abnormal con- 
ditions of the reproductive organs, in either sex, depending on 
-a debilitated condition of the general system. Sanmetto has 
never failed me in senile prostatitis, or enlargement of the 
prostate gland in aged men.—J. L. Smith, M. D., Durand, Mich. 


Eighty-six graduates in medicine and ten in pharmacy is 
the record of Tulane University for eighteen hundred and 
nine-eight. The standard of this school is being raised higher 
-each year. 


Assistant Surgeon Gibbs, U.S. N., was the first medical 
man to lose his life in the present war. He was killed in an 
attack by Spanish guerrillas un the marines at Crest Hights. 


A hospital train recently left Washington for Tampa. It 
consisted of ten Pullman sleepers, one dining-car, one cooking 
car and a combination coach. It is fully equipped for hospital 
service, wit) medicines, surgical instruments and appliances. 
The train is under command of Major Richards and as it be- 
comes necessary one or more coaches will be sent North with 
the sick or wounded, who will be taken to Fort Meyer, Va., 
Fort McPherson, Ga., or to other points as occasion may de- 
mand, those whose condition requires being sent to Ashville, 
N.C. The coaches remaining at Tampa will be used as a re- 
ceiving hospital. 


After three months absence our old friend, Dr. Daniel, has 
resumed his chair at the editorial desk of the famous Teras Red 
Back aud announces his readiness to pour hot shot into quacks 
as of yore from the conning tower of that safe old ship of state. 
Long may he flourish. 


Dr. R. W. Mitchell and a party of friends were down on a 
fishing expedition in the latter part of May and enjoyed them- 
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selves very much: This was the doctor’s eighteenth trip down 
here and the JOURNAL sincerely hopes that he will double the 
number, even though it is a hardship to leave’ Memphis for two 
weeks once a year. 


Mrs, Dr. Crofford and family after quite a lengthy stay, be- © 
ing caught here by the fever last year, have returned to the 
beautiful new home which the doctor has erected in the suburbs 
of Memphis. We trust that her unpleasant experiences of last 
fall will not deter her from making another visit to the coast. 


Drs. Kent and Acker are the assistant surgeons of the Sec- 
ond Regiment. 


The limit of toleration is so quickly reached in a majority of 
cases where the salicylates are given that physicians are often 
_ puzzled to find means to continue their exhibition—especially in 
rheumatic conditions requiring prolonged employment. A vehi- 
cle, therefore, minimizing these adverse effects, and at the same 
time of particular indication in such conditions, must obviously 
make an ideal treatment. Such a vehicle the practitioner has in 
the Phillips’ Milk of Magnesia—one of the most advantageous 
menstruums yet employed for this purpose, completely embody- 
ing the desirable features noted. Mention of this would seem 
superfluous, to the profession, so generally has the preparation 
been used with marked success for many years in this connec-- 
tion; but a good thing will bear repetition of its virtues. In 
conjunction with the iodides and bromides, Milk of Magnesia 
forms an equally useful association; and as the summer season ° 
is at hand it will be well to recall that in the gastro-intestinal 
disturbances of children this preparation ranks high as a reme- 
dial agent. It is a superior neutralizer in systemic or local 
hyper-acid conditions. 


(Mississippi State Medical 


Fssoctation. 


Vou. I. AUGUST, 1898. No. 5. 


Original Articles. 


Oxaluria.* 
By G. A. HENDON, M. D., LovuIsvILyE, Ky. 


This is a disease not accorded sufficient prominence in our 
modern text-books, JI have met with several cases in the past 
twelve months in my own practice and have deplored the lack of 
literature on the subject. The text-books to which I have had 
access dismiss the subject with but passing mention. It is not 
my purpose to discuss the etiology and pathology of the disease 
but simply to report a few cases that have come under my ob- 
servation. 

The first case was in a woman about 40 years of age, well 
nourished and rather stout; had never been seriously ill except a 
sharp attack of typhoid fever several years previous. Occasion- 
ally she had attacks of acute indigestion, one of which confined 
her to bed for fourteen days. She consulted me for a severe 
burning at the opening of the urethra and nymphae following 
micturition, with frequent desire to micturate, I made an exam- 
ination of her urine and found the sp. gr, 1030, acid in reaction 
and loaded with crystals of uric acid and urates and calcium 
oxalate which presented the characteristic dumb-bell and envel- 
ope shape crystals. The patient had been in the habit of drink- 


*Read by title before the Mississippi State Medical Association, April, 
1898. : 
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ing Waukesha water, which she said was the only remedy that 
gave her relief, I restricted her diet, forbidding sweets and such 
vegetables as rhubarb, cabbage, tomatoes, asparagus, ete. I 
ordered for her five drops of freshly prepared nitro-hydrochlorie 
atid in a tumbler full of water, to be taken after meals. This 

_ plan was persevered in for a period of two or three weeks with a 
gradual disappearance of annoying symptoms and absence of the 
crystalline formations in the urine. About this time the patient 
passed out of my hands and I am not able to say whether a per- 
fect cure was effected. In this case there was a notable absence 
of the nervous depression and hypochondria spoken of by the 
authorities in connection with this disease. 

The next case I saw was in a young man who had passed 
through a protracted case of typhoid fever about two months 
previous; convalescence had been very slow, When I saw him 
he appeared to be well nourished and was attending to business. 
He suffered from a constant headache, vague pains in the back 
and region of the kidneys and various other parts of the body. 
He was mentally depressed and hypochondriachal and extremely 
nervous; at his first visit to my office he could scarcely sit still a 
minute or remain in one position long enough to give me a his- 
tory of his ease. I obtained a sample of his urine, found sp. gr. 
1030, very acid in reaction; under the microscope the calcium 
oxalate crystals were even more clearly defined than in the first 
case. I pursued the same course as to medicine and diet in this 
case as in the previous instance, with a result of a positive dis- 
appearance of the lime salt deposit in the urine. I verified their 


absence by repeated examinations, both chemically and micros- 


copically. There was, besides, a complete amelioration of symp- 
toms and cessation of the headache and vague pains in the renal 
regions. 

Following closely upon the heels of the cases just reported I 
had two or three patients consult me on account of becoming 
alarmed at the appearance of a thick, heavy, brick dust precipi- 
tate in the urine after standing in the vessel long enough to be- 
come cold. This deposit I found to consist of uric acid crystals 
and amorphous. urates with a few crystals of calcium oxalate. 
These cases all belonged to a neurasthenic type; they suffered 
with headache, backache, loss of appetite, mental depression and 
constipation, with progressive loss of flesh. One patient in par- 
ticular was a young married woman who had, for some time pre- 
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vious to coming under my care, suffered with nervous manifesta- 
tions such as hysteria and cataleptic convulsions, all of which 
were thought to have been traced to ovarian irritation. These 
cases were placed upon appropriate tonic treatment and the regi- 
men of diet described above strictly adhered to, and in addition 
were given fifteen grains of urotropin a day. In each instance 
the most gratifying results were obtained; the deposit in the 
urine disappeared with the headache, backache and other symp- 
toms. The most marked benefit accrued in the case pointed out 
as presenting the pronounced nervous phenomena, These cases 
have all been under observation for a period of over six months 
and are allowed perfect freedom in diet, but none of the distress- 
ing symptoms deseribed above have returned, 

{J made an experiment with the urotropin which I regard as 
of some value. Taking some of the brick dust deposit in a test 
tube, I added some urotropin powder, about three grains of the 
powder to three drams of the deposit; I warmed the mixture to 
about the temperature of the body and the precipitate was at 
once cleared up and did not re-appear after the mixture was al- 
lowed to cool for twenty-four hours, showing the solvent action 
of the urotropin upon uric acid, oxalic acid and other salts. In 
the light of my experience I regard urotropin as of more value 
than the nitro-hydrochloric acid. 


Imperative Ideas.* 
By HENRY PASERT, M. D., Mempuis, TENN. 


In 1894, Hack Tuke, in a paper read before the Neurological 
Society, discussed a class of cases that have loosely figured in 
medical literature under different names, but, recognizing in 
them all one essential, characteristic feature that is common to 
all, he put them under the head of “Imperative Ideas.” 

He refers to those cases in which a person is tormented by 
a certain idea or words which arise with painful frequency and 
vividness. They dominate the mind with morbid persistency, al- 
though they are of an unusual and unwelcome character. The 
idea is complied with and the word uttered by the individual, 
contrary as they are to his habit or wish, and in spite of his will. 


" #*Read by title before the Mississippi State Medical Association, April, 
1898. 
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He is convinced of their absurdity and uselessness, but he dwells 
upon them and suffers mental distress in spite of his better 
judgment, 

In speaking of imperative ideas, some cases would be more 
aptly styled “Imperative Emotions % and others “Imperative 
Impulses;” inasmuch as they practically mean the same there is 
no necessity to multiply terms. I shall not enumerate all the 
different shades and forms of imperative ideas. It has taxed the 
ingenuity of German and French writers to the utmost to coin 
names for them. I shall confine myself to a few representative 
examples and especially to those that have come under my per- 
sonal observation. Thus I shall only mention arithmomania or 
the morbid habit of counting before a certain act is performed 
by the individual. Then we have what the French call de’lire 
du toucher, or the mania to touch objects and the antithesis—the 
dread to touch them. Other persons again suffer from the mania 
of washing, being in constant fear of dirt or contagion, and tire 
themselves out by continual ablutions. A large number of these 
eases have the malady of doubt, or, as the Germans call it, 
grubelsucht, or zweifelsucht. 

Let me cite to you a few cases in illustration: 

No. 1—A lady, single, public school teacher, sieubied a i 
room in a house with friends and relatives. She is in the habit 

of locking it immediately on entering and leaving. She has to 
get up several times in the evening to try the door. She is not 
afraid either of her person or her belongings. Often when going 
to school she has to return to see that the door is locked, though 
she has the key with her and knows it is useless. She can only 
find peace of mind by having her doubt removed. 

No. 2—Another lady came to me with a pitiful story of life 
being a burden to her by constant counting before performing 

any trivial act. She often can not sit down until she has counted 
up to one hundred, If she once tries to break from the habit 
she is perfectly miserable, and can only find relief by getting up 
and counting to that number. The raising of a fork, the opening 
of a door, the ringing of a bell, is a laborious event with her. 
‘She can not do it without counting mentally one to a hundred. 
‘She sees the childishness of it but can not help it, and the non- 
compliance with it makes her more wretched than the doing of 
it. Sitting in church and the minister gives out a certain psalm 
to be read or a hymn to be sung, she has to count before open- 
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ing the prayer book. To dress and undress is a wearisome, tedi- 
ous act for the same reason. 

No. 3—A gentleman, teacher of music, sought relief from an 
impulse which interfered materially with his gaining a livelihood. 
When on his way to give a lesson or bent upon any other errand, 
if he heard a few bars of a tune or a piece of music, he was 
forced to return either to his own home or to the home of any 
one of his friends living near to finish the tune. He often came 
too late for his pupil. He was taxed with negligence and lost 
many lessons. When he tried to resist the habit he became so 
upset and nervous that he never again evaded it. Frequently at 
night, when already lying in bed, a person passing would hum a 
familiar tune. He could only find peace of mind in going down 
to his piano, very often when the parlor was cold, and finishing 
the snatch of music that his ear had unluckily caught. On such 
occasions he exposed himself to colds which confined him to his 
ys | aa 
No, 4—This ease is illustrative both of the mania of washing 
and fear of contagion. A lady had a constant dread of soiling 
her clothes or bedding with her dirty hands. Every time she 
dressed she had to wash. Every time she touched an object she 
hastened to the wash bowl. Though she did it innumerable 
times daily, from twenty to forty, she still had an idea that it 
was not properly done, and she was satisfied only after using the 
scrubbing brush repeatedly. She had a delicate, well-shaped 
hand and the scrubbing and scraping wrought havoc with her 
fine, transparent skin and rendered gher unhappy. Bad as the 
consequence of the washing mania was, she preferred it to that 
nervous, excited state when she tried to keep from it. Then the 
dread of catching some contagious disease by means of her dirty 
hands overcame her. She then pictured all the dire conse- 
quences of blood poisoning, cancer, consumption, ete., The ex- 
planation that she was mistaken{about it and need not fear such 
awful results was perfectly plain to her. She was free from any 
delusion that she suffered or would suffer from it, still in spite 
of her better judgment and will, she?could not resist this impera- 
tive idea. While shopping¥and examining guods the thought 
occurred to her that it might have been handled by some person 
with a contagious malady. She would abruptly leave the coun- 
ter, hasten home and give her face and hands a thorough rub- 
bing. Her wash bill was simply,enormous, for she changed her 
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underwear every time she was out on the street, fearing that 
they had picked up some poison witl the dust as they came in 
contact with the pavement. The most harmless pimple on the 
face of a friend with whom she might be conversing threw her 
into a nervous state from which she could only find relief by re- 
sorting to soap and water. I could go on citing cases of differ- 
ent varieties of imperative ideas. 

Thus, one patient never came to my office any more after I 
had removed to Court Square. He suffered from agoraphobia, or 
the dread to pass an open place. His feet trembled and beads 
of perspiration stood out on his forehead when he had to do it. 
He.was utterly miserable when thinking of this absurd notion. 
He was powerless to overcome it. He would take the most cir- 
cuitous route to avoid it. Auvother patient would pester me at 


all hours with questions of the most’ absurd nature. Is there 


really Heavenly bliss or not? Are there angels in Heaven or 
not? Is there room enough in Heaven for all new comers? 
What language is he most likely to use when confronting St. 
Peter? He often laughed to waste his time on such useless 
speculations, but they occurred to him again and again, though 
he was not what we would call a religious man. He suffered 
from what the Germans call grubelsucht. 

All these cases which I have just cited are undoubtedly de- 
partures from the normal mental state, and it remains to be de- 
termined whether the boundary line separating sanity from in- 
sanity has been passed. Is it an insanity or a disorder of the 
mind? I bring this up in order to study the earliest departure 
from the normal. ‘You will agree with me that they are not 
cases of insanity, for the patient suffering from the disorder per- 


~ ceives the folly of his acts, but does it in spite of his will and 


never labors under an illusion or a delusion. Nor are they abso- 
lutely pathological entities for there are imperative ideas of all 
grades and degrees from those of the most trivial nature to those 
that already shade off into the field of delusion. Take for exam- 
ple dominant ideas that all of us have experienced. How often 
have we shuddered when looking down from a high tower or 
standing on the brink of a precipice and felt the impulse, though 
only for a second, to precipitate ourselves forward. Many of us 
have been annoyed by the doubt whether the front door was 
locked or the gas jet put out, and we could only find peace and 
sleep by getting out of a warm bed to ascertain the fact. We 
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all know persons, even among the profession, who, at the sight 
of a sharp, long, glistening knife or keen razor, associate with it 
a long, deep cut, or slashing of the throat. All these mental 
states are perfectly compatible with sound health, and here we 
might probably find the clue to the psychical process of impera- 
tive ideas. An act or word of little significance in our daily life 
has presented itself to our minds and left an impress there. It 
lies dormant in the sub-strata of consciousness under ordinary 
circumstances, without obtruding the higher centers or the organ 
of mind. Let this trifling act or word become associated with 
an important or disagreeable event with some injurious incident 
or severe calamity and the word or act forces itself upon con- 
sciousness or the higher centers with morbid persistency. It 
dominates the organ of mind so that its highest functions, will, 
attention and association, are in abeyance. It lowers the will so 
that in spite of it the individual carries out its behest. It re- 
laxes the attention so that the morbid idea arises with painful 
frequency. It weakens the power of association so that instead 
of separating the act from its supposed dire consequences, the 
enfeeblement of the faculty of psychic combination is such that 
it is no more possible. | The physiological process is ultimately 
in the cortico-cerebral region.. The inhibitory function of the 
cerebral cortex over*the sub-cortical strata is impaired just as 
the heart runs riot when the vagus is cut. There is a dissocia- 
tion of the sub-conscious from the conscious, and the organ of 
the mind does not control any more the act, word or thought. 
There is ultimately a restriction of the field of consciousness. Of 
course I do not think that an unimportant act or word which 
was relegated to. the domain of sub-consciousness could, in the 
normal subject, dominate to such a degree that its power of dis- 
missing what is frivolous or irrelevant could-be lessened. I be- 
lieve it is only possible to occur in the neurotic subject. This 
accounts probably for the fact that some authorities have classed 
the subjects of imperative ideas under neurasthenia or hysteria, 
and others, going to the other extreme, treat them as cases of 
insanity. Though it is true that many suffer from neurasthenia 
or hysteria and others finally become insane, they strictly belong 
to neither class. They have only this in common—that they be- 
long to the group of degeneration. They generally spring from 
a highly neurotic family and themselves possess stigmata of de- 
generation. 
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Take for example my first case, the one who suffered from 
the mania of doubt. Her mother was very nervous and “queer,” 
her cousin had St. Vitus dance. She herself is nervous and suf- 
fers from migrain. 

My type of arithmomania that I have cited has a still more 
significant history. She is hysterical. Her father was at one 
time confined to an asylum and her sister is as nervous as she is. 

The third case which I have read to you, viz., the gentleman 


who had to hasten to a piano in order to finish a melody, part of 


which he had heard, was treated by me for an obstinate case of 
facial paralysis. His nerves are always ina tension. His brother 
is hysterical. . 

My illustrative case for the mania of washing and dread of 
touch was a highly hysterical woman, She had had many phy- 
sical and mental shocks. I have stated above that the clue to 
imperative ideas might possibly be found in the trifling occur- 
rences which are dismissed from our mind and merged into sub- 
consciousness, but which gain mastery over us under a powerful 
provocation in persons of a nervous taint. 

In some of my patients I was able to trace it to a cause. 
The school teacher was a spinster. Several years before she 
consulted mea friend of hers on coming home found a man in 
her room, evidently bent on plunder. Shortly before she became 
afflicted with her doubting mania she read a similar story in the 
papers. She suddenly remembered her friend’s experience and 
it flashed upon her mind that, living alone in a room, she was ex- 
posed to the same danger. [rom that moment on she became 
very anxious of locking her door. 

From the lady who suffered fiom the mania of washing, I 
was also able to elicit the cause of her trouble. She had under- 
gone in an infirmary-an operation for rectal uleers. During con- 
valescenece her nurse told her that cancer is contagious. This 
made a powerful impression upon her in her-enfeebled mind, 
and, coming home after complete recovery, the first person that 
met her sight was a faithtul old colored servant with some skin 
eruption on her face. Thenceforward the idea that what she 
had was probably cancer, and that she might contract it obsti- 
nately haunted her. 

The prognosis is not always bad or good. The older the 


patient and the longer it has lasted, the more doubtful is the 


outcome, but seldom need we warn the family that it may actu- 
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ally assume a form of insanity, é. e., become actual delusions. Im 
the young and robust and when it is of a year’s or two year’s 
standing, it generally passes away or abates to a certain degree. 

The treatment best adapted to these cases is the raising of 
the general tone by massage, electricity, tonics, change of cli- 
mate and above all, suggestion, 

Let me sum up the contents of this paper. Under impera- 
tive ideas we understand such cases where certain words or acts 
arise with painful frequency and morbid persistency in the mind. 
The idea is complied with in spite of the will and the knowledge 
of its uselessness. It is to be traced back to a slight occurrence 
which, under a mental or physical shock in the neurotically 
feeble, emerges from the field of sub-consciousness to the realm 
of consciousness. It is a disorder of cortico-cerebral origin and 
belongs to the great group of degeneration. The prognosis is 
very seldom bad and the most useful agents in combating it are 
tonics and suggestion. 

This is not an exhaustive study. Such was not intended. 
It is suggestive simply as a psycho-physiological research. 


Some Scrotal Surgery.* 
By L. SEXTON, M. D., New ORLEANS. 


In April, 1896, a patient called for consultation concerning 
an enlarged and painful testicle, which had been increasing in 
size and pain for two years. Upon inquiring if he had ever suf- 
fered from injury to the organ I learned that five years previ- 
ously he had been thrown by a horse upon the pommel of a sad- 
dle, producing some tenderness of the testicle but no perceptible 
enlargement at the time. About three years after this, however, 
the organ commenced enlarging, becoming more painful and irri- 
tated until at the time of consultation he was incapacitated for 
work. He had tried without any marked relief strapping, sus- 
pensory bandages, painting with tincture of iodine, lead and 
opium lotions, and at the time of consultation had a belladonna 
plaster covering the left inguinal region. I made a diagnosis of 
sarcoma from the following points: | 

A tumor of the testicle following a blow, a solid opaque 


*Read by title before the Mississippi State Medical Association, April, 
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progressing enlargement of the organ, constant pain in testicle 
and the extending up an enlarged ‘cord into the abdominal re- 
gion, dilatation and enlargement of the cord, unequal resistance 
of the swelling at different points. 

There had been no recent blow or cause for hematocele, so I 
excluded that trouble from any consideration and advised eas- 
tration at once. The pain had been so persistent that he readily 
consented to this, so le was sent to the Sanitarium and antisep- 
tically prepared for operation by thorough washing with soap, 
ether and bi-chloride of mercury, and shaving the scrotum and 
pubis. He was an excitable patient, so chloroform was the an- 
esthetic used. The castration having been performed by mak- 
ing an incision from external abdominal ring, about three inches 
long down over the scrotum, the testicle was soon exposed by a 
few strokes with the knife, separating the layers with the fin- 
gers. The testicle and tunica were teased out in mass, with 
very few touches of the knife. Traction was then made upon 
the enlarged cord and a strong catgut ligature thrown around it, 
including the cord and all its vessels; the ends were cut shert 
and the cord divided and allowed to retract into the canal. Teas- 
ing the tissue apart more with the fingers than with the knife 
produced no hemorrhage; a few vessels were twisted or clamped 
with artery forceps but none required a ligature, the incision was 
then closed with continuous silk suture, dusted with iodoform 
and dry dressing with T bandage (no drainage being deemed ne- 
-cessary) completed the operation. The glands in the groin were 
not enlarged or they would have been dissected out. 

No water was used to wash the empty scrotum, the wound 
practically being sewed up in its own blood. Union by first re- 
tention resulted, the patient being discharged on the sixth day 
from the hospital. The dry dressing was covered with oiled silk 
in order to prevent infection from the urine; these dressings were 
only changed three times during the week; the wound was never 
washed, or parts disturbed, until the stitches were removed on 
the fifth day. All pain ceased immediately after the removal of 
the testicle. The patient was attending to his duties within ten 
days after entering the Sanitarium. 

. Varicocele is a more common complaint than many surgeons 
suppose. Ten per cent of young, unmarried adult males are 
thus afflicted, showing that it has some relation to the sexual 
function when not properly gratified. Or unusual excesses 
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might produce the same effect. Predisposing causes are the 
great length of the veins, absence of surrounding muscle tissue, 
and the tortuous course of the veins. The reasons given for its 
more frequent occurrence on the left than on the right'side, is 
that the left vein is longer, it passes under the extended sig- 
moid flexure; its entrance into the renal vein at right angles, 
causing the blood to be dammed back into the scrotum. 

Heavy lifting, jumping or straining, and excessive sexual 
indulgence, constipation or rectal diseases are the most frequent 
exciting causes. The constant anxiety about the effect upon vir- 
ility and integrity of the sexual organ renders many subjects de- 
spondent, and a fertile prey for quacks and charlatans. The 
non-operative treatment consists in keeping the bowels well open, 
general tonics, cold bathing of the parts, the reclining position, 

‘ when it is practicable; a comfortable silk elastic suspensory 
bandage worn constantly, are the usual remedies resorted to, 
but the operative treatment is radical and far preferable in most 
cases. 

ILLUSTRATIVE CASE. 

One of our medical students had suffered for many years 
with an aggravated varicocele. The pampiniform plexus felt 
like a bag of worms, the testicle was also soft and smaller than 
the one on the right side. The scrotum hung half way to thé 
knees; he complained of being melancholy and having an almost 
constant dull pain, extending from the scrotum up the cord into 
the back. There was a constant sense of weight unless he wore 
a suspensory bandage. Having seen several cases relieved in 
the hospital by ligation and removal of a section of the vein he 
requested the removal of the varicocele in his own case. 

The bowels were well opened and the adjaeent parts thor- 
oughly washed and shaved; he was anesthetized with Schleichs 
No. 2 mixture of chloroform, 42 parts; sulphuric ether, 150 parts; 
petroleum ether, 15 parts. An incision was made'three inches 
long extending from just above the testicle to within an inch of 
the opening of the external abdominal ring; the veins were laid 
bare and teased out from their bed with the finger and a few 
touches of the knife; the vas deferens, artery and two veins were 
separated from the others with as little manipulation as possible, 
held to one side by an assistant, when a catgut ligature was 
thrown around the other mass of veins below the external ring, 
another being tied near the testicle or globus minor of the epidi- 
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dymis, the section of veins between these ligatures were then re- 
moved and the two stumps of the cord were brought together by 
tying the long end of the ligature, thus helping to support the 
testicle in its new position. The longitudinal incision was then 
converted into a transverse wound by pulling the edges of the 
cut and closing it with continuous silk suture, practically taking 
all of the slack out of the scrotum, If the scrotum is too re- 
dundant it may be trimmed to fit, but usually sewing it up trans- 
versely has the desired effect. A dry bismuth dressing with 
iodoform gauze over it and a T bandage completed the dressing. 
The student left for his home, cured, within five days. 


The third case was one of hydrocele which had been tapped 
and refilled twenty times. The tunica vaginalis testis had be- 
come thickened and the scrotum greatly enlarged. The parts 
were thoroughly washed and twenty minims of four per cent so- 
lution of cocaine injected into the anterior portion of the scro- 
tum, covering a space of about two inches; through this a free 
incision was made, after the testicle had been grasped in the 
hand, so as to protect it from injury; the edges of the tunic held 
open, serum squeezed out and a small strip of iodoform gauze 
packed into the sac, being careful not to press it upon the testi- 
cle; this was left in for three days, by which time enough in- 
flammation had set up to completely close the sac. 

We have done this often in private practice and in the hos- 
pital without gving to the trouble of dissecting out the sac, and 
up to the present time we have had no return of the hydrocele. 
This simple operation can be done with cocaine, with much less 
damage to the parts than the dissecting out of the sae which 
would require general anesthesia. It should at least first be 
tried before subjecting the patient to the other operation. 

Chronic hydrocele is accumulation of a serous fluid into the 
tunica vaginalis testis, and is so called in contradistinetion to 
acute hydrocele, which is usually the result of some traumatism, 
orchitis or epididymitis. 

_Hydrocele is more common in warm climates presumably on 
account of the relaxing conditions resultant therefrom. Con- 
genital hydrocele results from the failure of the cavity to close 
between the peritoneum and tunica vaginalis testis. A promi- 
nent diagnostic point between hydrocele and hernia is that the 
hydrocele transmit light, but if should be remembered that in 
cases where the tuhie is very much thickened, or where the fluid 
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is dark from blood pigment, the hydrocele also may appear 
opaque, requiring the aspirating needle to clear up the diagnosis. 

Hydrocele also develops from the bottom of the scrotum; is 
pear-shaped and stands out from the body. It is not hard like a 
tumor but fluctuates upon percussion. 

We prefer the open method of treating hydrocele as being 
radical and less painful, but quite a number of surgeons claim 
splendid results from injection from one to four drachms of tine- 
ture of iodine into the tunica vaginalis testis after having with- 
drawn the serum, or injecting ten drops of pure carbolic acid, or 
a drachm of a five per cent solution of carbolie acid and glycer- 
ine. 


Two Gynecological Cases.* 
By H. A. MINOR, M. D., Macon, Miss. 


In the bounds of the practice of every physician are women 
who have chronic disorders, some of which are directly and some 
indirectly sexual, some the result of reflex action, from some 
known or unknown diseased center, many of which we can safely 
eliminate from any connection with the womb and its appen- 
dages. In the management and treatment of some of these 
eases the doctor racks his brain and tries again and again to 
effect cure, but finds his efforts are in vain. Perhaps at last he 
thinks his patient cured; alas, sooner or later, she returns and 
pours into his unwilling ears the Illiad of her woes, or he finds 
her lauding some patent nostrum or seeking help from his com- 
petitor. In common with my brethren, I bave had many such 
eases. I will give you a brief account of two, wherein I effected 
cures, after repeated,‘failures on the part of myself or brother 
physicians, I hope by reporting these to help others to secure 
success under like trying circumstances. 

The dictum has been pronounced that a woman’s ovaries 
must not be removed forjany cause unless they— the ovaries— 
are diseased. I hold it to be true as a rule, but that cases do 
occur in which it is proper to remove them when healthy. 


LAPAROTOMY FOR HYSTERIA-EPILEPSIA. 
In 1892, Miss A. B., white, 25 or 26 years old, came to me 
for treatment of sundry ailments, having been treated by other 
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physicians for several years. She gave me the following his- 
tory: Was healthy and strong until three or four years before. 
To exhibit her strength to some other girls she lifted a heavy 
weight and then threw it backward over her head. She then, in 
that instant, felt something give way within. Had never been 
well since; suffered greatly at each period; had leucorrhaa, and 
was always constipated. During almost every period she had 
bad spells requiring a doctor’s attention; suffered greatly from 
bearing down pains. : 

On examination [ found her uterus retroverted, leucorr- 
hoa, the cervix eroded, endo-metritis and endo-cervicitis. Ova- 
ries normal as far as could be learned. The bad spells she com- 
plained of I found to be hystero-epilepsia. I will not detail the 
treatment of the mental organs. Suffice it to say in two or three 
months her womb occupied its normal position, all inflammation 
had been subdued and the leucorrlwa had disappeared. But 
the hystero-epilepsia was none the less severe. I treated her for 
this several months, but without benefit. I explained to her the 
cause of the hystero-epilepsia, and that the removal of the one 
disposing cause—retroversion and its consequence—had_ not re- 
moved the effect on the ovaries, the exciting cause, hence the 
continuance of the epilepsia. She begged for the removal of the 
ovaries, and her mother seconded the petition. She plead that 
she was a useful woman when well, but was now a burden to a 
poor and aged mother, After several more months, during 
which I treated her to the best of my ability, and after many 
solicitations, I removed her ovaries by laparotomy. My partner, 
Dr. J. 8S. Featherston, assisted me. Her recovery was prompt, 
nothing of special interest occurring during convalescence. The 
ovaries were normal, so far as I could tell by visual inspection. 
For several months afterward her menses appeared normally as 
to time and quantity and without pain. They then ceased for 
all time. From the day of the operation until now she has never 
had a symptom of hystero-epilepsia; she is sound and well, men- 
tally and physically; has no neurosis, works hard and is a good 
and useful woman. 


PYO-SALPINX. 


Case II.—A married white woman, 27 or 28 years old, had 
one child; she is tall, well formed, and weighed in health about 
135 pounds; this was one of the most trying cases that ever fell 


ait catia hen atin Mies ates pai 
1889] Minor—Two Gynecological Cases. 183 


to the lot of a doctor. Her reflex pains were without’ number; 
the most troublesome symptoms were nausea and anorexia; some- 
times had amenorrheea, leucorrhea, constant but not abundant; 
had been going from one physician to another, myself among the 
number, for several years, seeking a cure but finding it not. 
About six months ago she came under the care of Dr. E. M 
Murphy of my town. Iand my partner, Dr. J.S. Featherston, 
~were requested by the doctor to assist him in arriving at a diag- 
nosis, and in devising a plan of treatment. We found she was 
very much emaciated, weighing only eighty-five pounds. She 
was gloomy and despondent in the extreme, almost hopeless. 
The history of her case in brief was that during these two or 
three years, she had, in addition to numberless pains and aches, 
suffered from nausea and vomiting, being able to retain very lit- 
tle food. She had been treated for sundry diseases, as-endo- 
metritis, cervicitis, dyspepsia, gastritis, gastric ulcer, gastro-en- 
teritis, ete. Had had abundance of treatment, appropriate and 
inappropriate. At this time she had had amenorrhcea for many 
months. Her feet and hands burned terribly. When examined 
by Drs. M., F. and myself, we found slight endo-metritis and 
cervicitis. The right ovary was prolapsed, but normal in feel. 
We detected no abnormality as to its tube. The left ovary was 
normal. Wecuretted the uterus, applied iodinized phenol to the 
endo-metrium and to the vervix several times, and gave the usual 
‘treatment, local and constitutional. We were still at sea as to 
the fons et origo of her disease. 


One day, soon after we had carefully cleansed the uterus, 

. her mother reported that she had discharged per vaginian, a 
half teaspoonful of pus. Where was this pus generated? Not 
in the uterus or yagina? Then the thought was suggested that 
it must come from a fallopian tube. Upon examination the 
‘tubes were quite normal, so far as we could ascertain, Again 
we were at sea. Subsequent examination disclosed the fact that 
‘the right tube was as large as a large lead pencil on one occa- 
sion, and on another it could not be felt. The deduction was in- 
evitable—that the origin of all her trouble was a pio-salpinx, 
which discharged its pus at short intervals into the uterus. 
Hence the slight endo-metritis, which was constantly recurring 
after apparent cure through the poisonous action of the pus. 
We proposed the removal of the pus tube by laparotomy, At 
first the family refused consent on account of her extreme ema- 
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ciation and enfeeblement. But we insisted on the operation as 
her only hope. Assent was given. By request of Dr. Murphy I 
operated, he assisting me, and Dr. F. gave the anesthetic. Her 
extreme emaciation made the operation the easier. I found the 
right ovary prolapsed and bound down by firm adhesions. I 
broke these up and brought the ovary to the surface together 
with the fallopian tube. The ovary was slightly larger than 
usual with two small cysts on it. The tube was about the size 
of a lead pencil, and contained a small amount of pus, thus veri- 
fying our diagnosis. The left ovary and tube were examined 
and found healthy and returned to their place. Her recovery 
was slow, but steady, and without any remarkable incidents, and 
has been so progressing ever since. 

Now, six months after the operation, she weighs about 135 


pounds, has menstruated several times, eats heartily, digests. 


well. Weare hoping she will become pregnant, believing that 
would complete the cure. 

Query—Is such a form of pyo-salpinx a cominon occurrence ? 
Ido not remember seeing a report of such acase. Is it not 
probable that many cases of obscure disease may have this path- 
ology? 


Empyema; It’s Diagnosis and Treatment, With Report of 
Two Cases.* 


By J. T. B. BERRY, M. D., Branpon, Miss. 


It is not the province of this short paper to discuss the path- 
ology and etiology of empyema, nor in anywise to enter into a 
consideration of the causative influences which may operate to 
produce the disease. 

I merely wish to call attention to and emphasize some of the 
means of diagnosis and treatment at our command. 

DriAGNosis—The diagnosis is not difficult if we are on the 
alert, watching our patient closely during the acute inflammatory 
stage that precedes, making careful physical examinations often 
whenever there is a tendency to protracted illness in cases of 
pneumonia, pleuro-pneumonia, pleurisy or pericarditis. 

It is not improbable that many cases of so-called typhoid- 
pneumonia which end fatally after a few weeks, or if they re- 
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cover at all, do so after a tedious convalescence of many, weeks, 
are in reality cases of empyema. 

I do not mean by this to impeach the diagnostic skill of any 
practitioner, but merely to warn against that routinism and care- 
lessness in examining our patients that many of us are prone to 
fall into, especially during busy seasons. In every such pro- 
tracted case the first symptoms, as rigors, chilly sensations, fol- 
lowed by rise of temperature, acceleration of pulse and respira- 
tion, pain or soreness, loss of appetite, restlessness, sweats, etc., 
should be closely investigated and whenever an accumulation of 
fluid is suspected the exploring needle should be freely used. 
This little instrument here is invaluable and should be boldly 
and unhesitatingly brought into requisition. 

Not the onset of every case is well marked by the promi- 
nence of the above symptoms; and it is these insidious cases that 
require especial vigilance. 

TREATMENT—The indications for treatment in these cases 
are plain and consist in the sustaining of the natural powers of 
the patient and the thorough evacuation of the pus. 

The means of accomplishing the first consist in a liberal sup- 
ply of nutritious, easily digested food, such as milk, eggs, broth, 
ete., at short intervals; the administration of such medicines as 
aid in digestion and improve the general condition of the patient, 
as strychnine, iron, arsenic, etc.; attention to the secretions of 
the stomach, bowels, kidneys, liver and skin. The skin should 
be kept in good condition by frequent warm baths and change of 
linen, without undue exposure to cold and tatigue of patient. 
His surroundings should be bright and cheerful and he should 
be made as comfortable as possible. 

The second indication, that of evacuating the pus, should be 
met by prompt, bold and decisive measures. Delay is dangerous 
and might prove fatal. 

Aspiration is inefficient and should not be done. Nothing 
less than free incision ard drainage should be depended upon. 

If the quantity of pus in the pericardium or pleura is con- 
siderable, it should be evacuated slowly. It is perhaps as well 
not to insert the drainage tube the first day, and I believe it is 
better not to irrigate the cavity the first day. The tube should, 
however, be inserted not later than twenty-four hours after the 
incision is made and the irrigation begun then or next day. 

After this the tube should be removed and thoroughly — 
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cleansed and the cavity well washed out daily, using at first only 
sterilized water. After the first few days the wash should be 
medicated. I prefer to use Tr. iodine. The solution should be 
weak at first and gradually made stronger as the indications 
seem to demand. 

Whether the fluid be in the pleura or the pericardium, there 
is no difference in the treatment. The tube is held in place by 
means of a safety pin and adhesive plaster. <A liberal supply of 
gauze is then loosely placed over the tube and held in place by 
one or two turns of a roller bandage. 

I deem it unnecessary to add that the most rigid asepsis 
ghould be observed during the opening and after treatment of 
these cavities. 

Case I—A girl 7 years old, daughter of a farmer, had an 
acute attack of pleurisy. During second week there was some 
improvement in her condition, but it was only partial and tem- 
porary. There was arise of temperature, acceleration of pulse 
and respiration, sweats and the usual signs of pyemia. The ex- 
ploring needle revealed the existence of pus in the pleura. 

The cavity was opened by a free incision in the axillary line 
in seventh intercostal space. Two tubes pinned together were 
inserted immediately after opening cavity. Irrigation was begun 
on second day and repeated daily for ten days. One tube was 
then removed and the other allowed to remain a few days longer. 
The iodine solution was used as a wash in this case. 

Other measures, as a sustaining diet, tonics, baths, ete., 
were employed. 

She made a very satisfactory recovery and is apparently 
now, four years after the illness, in perfect health. 

Case LII—A young man, aged 19, farmer, but had worked a 
good deal in printing office, had an acute attack of pleuro-pneu- 
monia in February, 1898. This was his third attack of pneu- 
monia.. The disease was well developed, the entire left lung be- 
ing involved. 

His temperature ranged 103 deg. Fahr. to 105 deg. Fahr. 
Respiration about 30. Pulse about 120 per minute. 

About the tenth or eleventh day there was a decided im- 
provement in his condition, Temperature fell to almost normal, 
pulse and respiration declined in proportion. But his condition 
of improvement lasted only two or three days. He had a chill 
and temperature rose to 105 deg. Fahr., pulse to 140 and respira- 
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tion 40, and acute pain over region of heart followed. He had a 
well-defined pericarditis. In a few days temperature fell to 
about 100 deg., but pulse and respiration remained about the 
same. He soon began to have sweats and other evidences of 
pyemia. 

The pleura was explored with needle, with negative results. 
Then the pericardium was carefully explored and pus found. A 
free incision was made in the fifth intercostal space, two inches 

P from left border of sternum. A pint of pus emptied. A tube 
inserted on second day. Cavity washed out on third day and 
daily since until the present writing, which is thirty-eight days 
after the operation. 

His condition now is fairly good with prospects of recovery 
in his favor. 


Correspondence. 


The Journal of the Mississippi State Medical Association: 


Since. my last correspondence the Shelby County Poor and 
Insane Asylum has organized a medical staff, consisting of a 
superintendent, two visiting surgeons, a rectal surgeon, an ocu- 
list, a pathologist and three resident physicians. 

The city hospital is now quartered in the new and commo- 
dious buildings recently erected and costing $%#,000. The ap- 
pointments are as perfect as modern sanitary science can make 
them. There are forced hot and cold droughts, steam sterilizer 
attached to laundry, and inside telephones all over the building, 
the pavilions connected with the main building which the latter 
also contains, a modern and complete operating amphitheater, 
which in point of beauty, finish and appointments is not sur- 
passed by any hospital in the South. It was thought that a 
visiting staff would be appointed, but it seems now that only a 
consulting staff is in contemplation. Dr. E. Miles Willett, who 
formerly occupied the triple position at St. Joseph’s Hospital of 
president of the staff, one of the visiting physicians of the medi- 
cal department and one of the gynecologists, has removed to 
Louisville. The vacancy on the medical staff has been filled by 
the appointment of Dr, E. M. Holder, Dr. W. B. Rogers was 
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elected to the presidency, while the place of gynecologist is still 
vacant. 

The medical college has gotten up at great expense a new 
chemical laboratory for physiological and pathological chemistry 
where daily exercises will be held in the practical examination of 
normal substances of the body, as well as diagnostic work, such 
as examination of the stomach contents, urine, ete. 

We have a new medical journal, The Memphis Lancet, com- 
posed of a staff of ten editors who propose to get out a journal 
of very high order. No unethical preparations are admitted into 
the advertising pages. 

President of the City Board of Health, Dr. Heber Jones, is 
building a detention hospital south of the city. Every precau- 
tion is being taken for complete quarantine work, which it is 
hoped will not be necessary. The annexed district which had 
been sewered when the annexation act was declared unconstitu- 
tional, is promised relief by the water works and city council 
coming together, and water connections will soon be made. 

Many of our local physicians are off on va:ations, others go 
this month and some have already returned. 

Yours very truly, 

Memphis, Tenn. 


Dr. ROBERTS of Nashville, read an extremely interesting 
paper before the Tennessee State Medical Society, at its April 
meeting, on the subject of “Fever, Just Fever.” The doctor 
sums up the situation as follows: “Yes, a continued fever, with 
its temperature above the normal, pulse rate and respiration ac- 
celerated, nutrition defective, elimination abnormal, marked tis- 
sue waste, thirst and loss df appetite, yet no local lesion or spe- 
cial complication other than that produced by accidental factors} 
or injurious medication in its initial stages.” In the South we 
have many of these cases and to our mind the mistake all along , 
has been in trying to make all of them either typhoid or con- 
tinued malaria, while the truth is that there are fully three types, 
namely, the two above mentioned and a species of auto-intoxica- 
tion, the exact nature of which we do not pretend to know, but 
which, however, offers a spiendid field for investigation. 


\ 
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Most distressing accounts come to us from Chickamauga as 
to the condition of affairs in the United States military hospital 
there. Before proceeding to [enumerate some of them we will 
state that our information is believed to be absolutely correct, as 
it comes from a letter written by one in a position to know, being 
in an official capacity there. In this letter it is claimed that not 


-only are there not enough doctors and nurses, but not sufficient 
medicine and actually not enough clinical thermometers to prop- 
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erly handle the cages, of which there are nearly 100 typhoid pa- 
tients. He says he fears a dreadful mortality among these poor 
boys. Now, who is responsible for this state of affairs? It does 
not become us to pass judgment upon any one before all the facts 
in the matter are known, but we must say that from a first ex- 
amination it appears that the medical department of the army 
has not been equal to the emergency. Every feature of this war 
should have been worked out and details on file in the office of 
every department commander in the service. We will wait and 
see what the gentlemen in charge have to say anent this most 
important subject. 


Paes 


WE have seen it stated in the daily papers that 1,000,000 
quinine pills have been sent to the army in Cuba. We suppose 
they will be used as ammunition for that is about all they will 
be fit for, Quite an extended experience in tropical practice . 
teaches us that the best way to give quinine in hospital practice 
was in solution, while in certain cases the hypodermic method. 
wss absolutely essential. 


aa 


WHILE speaking about practice in the trupics, it occurs to us. 
to call attention to a fact which we have seen nowhere noted, 
and that isin regard to keeping the abdomen covered during 
sleep. On numerous occasions we have seen quite severe cases 
of bowel troubles follow exposure of that portion of the anatomy 
in the night time. 


x 


SOME observer has already called attention to another im- 
portant fact, and that is keeping the feet dry. This may appear 
a small matter, but experience has taught us its value. 


: , 
* 


MvucH has been said about eating the fruits so plentiful in 
the regions where our soldier boys are going. The truth is that 
it is best for new-comers to abstain from all kinds except oranges, 
limes and lemons, and these to be used in moderation. We have 
seen a negro die from eating too many bananas. 


Xe 
A most gratifying feature about the war has been the suc- 
cess which the surgeons have had in their work, not alone on the 
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hospital ships but also in the field hospitals. We are anxiously 
awaiting a report in extenso as to the wounds made by the small 
alibred guns. i 


seo 


Mucs depends on the health officer of Florida this summer 
to protect us from a great probability of an introduction of fever 
among the sick and wounded soldiers being brought home. For 
our part we wish to say right here that if there is any man in 
the United States who can do it, itis the able sanitarian who 
now holds the reins, Dr. J. Y. Porter, State Health Officer. 


oe ve 


A FEVER said to be typhoid has made its appearance in 
almost every encampment of the soldiers and is having quite a 
large percentage of deaths. Just why it should be so extensively 
prevalent is so far unknown. It is to be hoped that the medical 


nen of the army will make a careful search as to causation and 


point of origin, if possible to do so, 


* 


*k & 


SOMETHING in common between people always creates a 
sympathy, which if rightfully treated results in good. Past ex- 
perience teaches us that one of the worst features in handling the 
masses during epidemic times, is the utter lack of knowledge 
bearing upon the subject, be it yellow fever, small-pox or what 
not, among those who should know better. People will talk 
about sickness and all things connected with it for the very good 
reason that they are directly concerned, Now after hearing the 
average individual talk about an epidemic disease, or any other 
kind for that matter, you will find that his or her ideas were very 
probably the accepted medical teaching in years past, and that 
he had not kept up with modern medical thought and practice. 
So long as people will talk (which will be until time shall be no 
more) to our mind it should be our duty to inculeate in their 
minds. the truth about subjects medical, so that when occasion 
arises the larger proportion of them will be in a position to ap- 
preciate what you are trying to accomplish. In all public schools 
-children of the higher grades, say the ninth and tenth, should be 
taught the essentials of anatomy, physiology and hygiene. The 
last should embrace a series of practical talks on the natural 
history of epidemic diseases, showing the results of scientific 
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methods in exterminating some of them and brief outlines of the 
measures adopted. Weare fully aware of the dangers attending 
a little knowledge, but far more accompanies none at all. This 
topic handled along these lines, entirely avoiding any reference 
to symptoms, treatment, ete., will have a tendency to make the 
pupils familiar with the fact that scientific medicine requires. 
more knowledge than they possess, and will direct their thoughts 
to a conviction that they should have skilled medical assistance: 
rather than trust to ignorance. 


* 
* 


MURPHY’S paper before the American Medical Association, 
at the recent Denver meeting, on the “Surgical Treatment of 
Tuberculosis,” was of absorbing interest, and if his conclusions 
are correct, as is devoutly prayed they may be, this century has 
seen the greatest stride that medicine has ever made. For 
while many of the diseases to which flesh is heir to appear to be 
getting milder, consumption spreads its octopus arms in every 
direction and has no mercy. We shall see what we will see. 


; 2 te 

THE type of yellow fever now prevailing among the troops 
in front of Santiago is enough to give our friends, who so per- 
sistently denied that we had yellow fever last year, a pain. If a 
few more of them don’t die, the conclusion will be inevitable that 
they are having a variety of the “fifty thousand dollar fever,” 
and not pure yellow fever, in which everybody dies, including 
the narrator. 


For tri-facial neuralgia Dana recommends single daily doses: 
of strychnine-sulphate, beginning with one-thirtieth of a grain 
and gradually increasing to one-quarter at the end of two weeks. 
He also employs potassium-iodide and chloride of iron with en- _ 
forced rest in bed. This line of treatment has been productive 
of extremely good results in the hands of many practitioners. 
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RESUME OF MCHENRY YELLOW FEVER OUTBREAK, 1898. 
—First case on May 20. Local physician inexperienced in yel- 
low fever and failed to diagnose. Dr. Haralson received notifi- 
cation June 7 from resident who had not had the fever. Haral- 
son arrived in McHenry on morning of 8th and made diagnosis. 
Diagnosis confirmed by Murray and Folkes on 9th. Cordon on 
within an hour of confirmation. Carter and Gill arrived*on 10th. 
Gill confirmed diagnosis; Carter saw no cases on first visit. 
. Archinard found reaction in the four specimens sent for examin- 
ation. Diagnosis positive. Total cases, 26; deaths, 0. Last 
ease developed on June 28. Last case discharged on July 9. 
Cases on hand, 0; days since last case developed, 13. Last focus 
develcped June 22. Foci to date, 9; existing foci, 0. Houses 


burned, 6; three known to have been infected, others suspects” 


only; among number burned was ice hous, suspected primary 
focus. Foci established since June 9,3. Number of refugees 
from McHenry to Fontainbleau, 80; number of refugees develop- 
ing fever at camp, 0; number slipped through cordon, 6, all of 
whom were either brought back, kept under guard or sent to 
Fontainbleau. No case was carried through cordon; that of 
Breeland developed before cordon was established. Cases out- 
side of McHenry, 0. The Eucutta case was one of secondary 
fever and had left McHenry before fever was known to exist. 
No ease at Perkinston; reaction probably due to having had the 
fever last year at McHenry; had since moved to Perkinston. 
Suspect at Bond said by Carter and Stone probably not, said by 
Haralson and Murray positively not to have been yellow fever. 
Fifteen men boarding at house developed nothing; house burned. 
Houses guarded and disinfection begun as soon as inmates were 
convalescent. Population at beginning of outbreak, 323, of 
which 70 were immunes. Inspectors sent to each house every 
morning to see that all were in town. Special camp for twenty- 

three turpentine workers established; eight guardsyhad. them in 
charge; nothing developed among thaw: Day light communica- 
tion, in shape of switching, at first permitted; was violated by 
erew in working one night from 8 to 12. Crew put out of Gulf- 
port and relays established at Maxie on the north, and Landon 
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on the south, a distance of forty miles, forming the neutral terri- 
tory. This territory has been inspected daily since July 11, with 
absolutely negative results. This is the territory to which I 
called attention as being the point from which people were com- 
ing into Gulfport. Cases developing after June 20 put into 


tents, and the houses from which they came at once disinfected.. 


Disinfection by Formaldehyde. Bedding, heavy, burned; light, 
boiled, and put into 1-500 bichloride solution. Work of Carter 
and Haralson most brilliant in annals of yellow fever. Fact of 
eighty people being carried from a town where infection existed 
and nont of them developing it, proves the absolute effectiveness 
of the house quarantine maintained, To further prove President 
Souchon’s assertion correct, that the coast was not infected, may 
be instanced the fact that the crews of both freight and passen- 
ger trains daily intermingled with people in all towns along the 
coast and not a single man in any of the crews became infected. 

Presented on request of President Souchon to the Louisiana 
State Board of Health, July 11, by Dr. Folkes of Biloxi, 


* 
o* Ok 


The quite often ill-effects of vaccination, together with the 
type of small-pox which has been epidemic in Alabama and cer- 
tain portions of this State, has driven not a few to the conclu- 
sion that it were better to have this small-pox than to be vacci- 
nated. It has been stated that the mortality in Alabama has 
been one and two-fifth per cent. We doubt if it has been that 
much in this State, so far. 


Abstracts and Extracts. 


METHOD OF GIVING MERCURY IN SYPHILIS.—Fournier, in 
British Medical Journal from Sem, Med., June 30, 1897, rejects 
fumigation, baths, mercurial plasters and other such methods as 
being scientifically obsolete, and gives the three possible methods 
of to-day as 1, internally (by the mouth); 2, inunction; 3, hypo- 
dermic injections, with the following advantages and disadvan- 
tages for each: 

Advantages of ingestion are—1, ease of administration; 2, 
well tolerated; 3, proved activity. 
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Disadvantages of ingestion are—l, may upset digestion; 

2, can only use moderate doses, heroic ones causing intestinal 
irritation; 3, does not interfere with administration of other 
medicines. 

Advantages of inunction—1, very active; 2, only occasion- 
ally disturbs digestion; 3, does not interfere with administration 
of other medicines. 

Disadvantages of inunction—1, the trouble of applying; 2, 
secrecy difficult; 3, likely to occasion stomatitis; 4, curative 
effects variable, according to thoroughness of administration. 

Advantages of injection—1, activé and easily regulated; 2, 
does not disturb digestion; 3, stomach free for other agents; 4, if 
occasional large injection, remarkably active. 

Disadvantages of injection—1, dangers of local complica- 
tions; 2, pain (sometimes very intense); 3, trouble of regular ad- ‘ 
ministration. a! 

His conclusions, briefly stated, are as follows: 

1—As to patient himself—If robust, use ingestion; if cachec- oak 
tic, avoid it; if detention bad, use ingestion, inunection and large 


doses by hypodermic injection being contra-indicated. Avoid aes. 
injection in day laborers, may interfere with their means of sup- i 
port. | 


2— As to kind of syphilis—Roughly stated, treat ordinary 
cases by ingestion; more severe ones by inunction, and the worst 
by injection. 

3—As to object of treatment—If for particular symptom, 
use any method best adapted for case in hand; but if for cure, 
ingestion, occasionally interrupted, but lastiag for years, is the 
best of all._—(Nashville Medical and Surgical Bulletin.) —Pennsyl- 

wania Medical Journal. 


tek 


We find, briefly, that immunity can be conferred against a 
great variety of substances of animal, vegetable and bacterial 
origin, This immunity may be produced by feeding the poison, 
or by injecting it sub-cutanecusly or intra-venously; it can be 
taken from one animal and administered to another to the tis- 
sues in their efforts to prevent the entrance of disease organ- 
isms, or to destroy such organisms after they have gained access 
to the citadel of life. The immunizing substance is found to be 
present in varying quantities in the different fluids and organs 
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of the animal body, but at present we are unable to say in which 
this protecting substance is formed. Much of the recent work 
shows that the white corpuscles have a great deal to do with its 
production. HovuGuTon, “Antitoxic Serums,” Buffalo Medical 
Journal, 


Pa 


Beginning with the bacteriology of the bacillus icteroides, it 
may be said that the microbe is related to the colon group and 
resembles the bacillus coli commune in shape, size, arrangement, 
flagellew, etc., admitting that the latter is quite polymorphous, a 
character shared by the bacillus icteroides, Sanarelli describes it 
as a little rod with rounded extremities, 2-4mm in length and $ 
to4as broad. Thespecimen exhibited here would lead the casual 
observer to suppose that he was looking at a staphylococcus, It 
is a facultative anerobe, actively motile, flagellate, stains with 
Gram’s method, ferments insensibly lactose, more actively glu- 
cose and sacchurase, but does not coagulate milk; it does not 
produce indol, is very resistant to drying, and can be frozen 
without injury, but dies in water at 60 deg. C., or after being ex- 
posed for seven hours to direct sun’s rays it lives for a long time 
in sea water. It is most readily differentiated from the typhoid 
and colon by Gram’s stain. It grows on all the ordinary media. 
In common gelatin it forms rounded transparent, granular colo- 
nies, resembling leucocytes in the first three or four days. Then 


the granulation becomes more pronounced, showing a nucleus, 


central or peripheral, until finally the colony becomes entirely 
opaque, but the gelatin is not liquified. It grows quickly in 
bouillon without forming a pellicle or deposit. On blood serum 
its growth is almost imperceptible. On agar-agar, under pre- 
scribed conditions, the growth is diagnostic. By growing twelve 
to sixteen hours in the incubator, and then the same length of 
time at 20 deg. C., the colonies appear with a flat central nucleus, 
transparent and azure, having a peripheral circle prominent and 
opaque. The microbe of yellow fever is pathogenic for most do- 
mestic animals; all animals experimented on were more or less 
susceptible, but birds are completely refractory. Anatomically 
and nosologically the analogy was greatest in dogs.—KRAUSS, 
“Yellow Fever, Cause, Prevention and Cure,” Memphis Medical 
Monthly. 
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EGGs IN THERAPEUTICS.—A mustard plaster made with the 
white of an egg will not leave a blister. 

A raw egg taken immediately will carry down a fish bone 
that can not be gotten up from the throat. 

The white skin that lines the shell of an egg is a useful ap- 
plication for a boil. 

The white of an egg beaten with loaf sugar and lemon re- 
lieves, hoarseness—a teaspoonful taken once every hour. 

An egg added to the morning cup of coffee makes a good 
tonic. 

A raw egg, with the yolk unbroken, taken in a glass of wine 
is beneficial for convalescents.— Georgia Journal of Medicine and 
Surgery. . 

Pa 

NEPHRITIS OF MALARIAL ORIGUW.—At the Thirteenth An- 
nual Meeting of American Physicians, Dr. Wm. 8S. Thayer of 
Baltimore, read a. paper with this title, in which he referred to 
the frequency of albuminuria in malarial fever—Medical Record. 
In looking over the statistics in his own cases he had found that 
a large proportion of cases of malarial fever had albuminuria 
and casts, but principally the cases of cestivo-autumnal fever. 
Of 758 cases of malarial fever there were albuminuria in 321 
and casts in 120, Albumin was present in nearly one-half the 
eases. He had had 19 cases of acute nephritis of malarial origin. 
He had found in general that his own statistics agreed largely 
with others he had collected, except in some few cases. In sear- 
let, of course, a certain number of cases of albuminuria and 
easts, also in diphtheria and typhoid fever. Albumin was prob- 
-ably present in about one-half the cases of scarlet fever, and 
malaria seemed to be the cause of more eases than was generally 
supposed, but not so oftenfas in yellow fever, and for this reason 
we could not place too great reliance on the presence of albumin 
in yellow fever. In 152 cases of nephritis, 7 were tertian, 10 
estivo-autumnal, and 3 ofjvaried type. There were 13 recoveries 
and 4 deaths; 9 cases were doubtful. The speaker also gave sta- 
tistics of the age, sex and {color in these cases. He thought there 
was a possible etiological relation between nephritis and mala- 
_ vial infection.—Charlotte Medical Journal. 

ae 

LIFE EXPECTANCY OF SYPHILITICS.—James N. Hyde, in 

Medical Examiner, comes to the following conclusions: 
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1—Inherited syphilis is one of the most fatal of all disorders 


affecting the human race, and under the most favorable cireum- 


stances, irrespective of abortion and miscarriage, nearly 90 per 
cent. of children born living subsequently die. 

2— Acquired infantile syphilis is very rare, is an exceedingly 
manageable disease and is one in which probably a large propor- 
tion of all infants survive. 

3—Between 80 and 90 per cent. of all adult patients affected 
with acquired syphilis escape its gummatous complications. 

4—-The percentage of patients affected with gummatous 
syphilis who perish is not known, but one may doubt if it ex- 
ceeds 2 per cent. of from 10 to 15 per cent. of those who suffer 
from gummatous complications. 

5—The expectancy of life is probably not affected by coin- 
cidence of syphilis with other diseases, and the prospect that the 
patient with acquired syphilis will ever suffer from struma, 
tuberculosis or cancer is exceedingly small. 

6—The natural evolution of acquired syphilis in untreated 
cases in the adult is not in the direction of a lethal issue, but 
rather in the line of physical degeneration and grave complica- 
tions due to involvement of the nervous system and the bones 
without affecting organs essential to the continuance of life. 

7—It is unfair to charge an extra risk for the insurance of 
syphilitic applicants otherwise in sound health and insurable, as 


any assumed unfavorable longevity prospects due to the fact of . 


infection are more than counterbalanced by the extreme improb- 
ability of death from either tuberculosis or cancer. 

8—If what precedes has a fair foundation in fact, it follows 
that the syphilitic applicant for life insurance should be exam- 
ined with a view not so much to his syphilitic history as to his 
condition with relation to all the items making up satisfactory 
risks. In other words, if he has a good family history, a sound 
constitution, excellent habits, and has reached, but not passed, a 
satisfactory age, his expectancy of life is probably that of other 
individuals in similar conditions without added risk in conse- 
quence of his specific disorder.— Charlotte Meidcal Journal. 
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CAUSES OF SUBNORMAL TEMPERATURE.—Dr. Janssen, in 
the Medical Record, sums up the causes of this condition as fol- 
lows: 
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1— After the direct withdrawal of heat from the body, as in 
cases of exposure of unconscious or drunken persons in a very 
cold atmosphere, or after immersion in very cold water. 

—After the loss of great quantities of fluids from the body, 

as in severe diarrhcea, enteritis, cholera or profuse hemorrhage. 

3—In conditions of cachexia and inanition, such as cancer of 

various parts of the alimentary canal, severe forms of diabetes, 

pernicious anemia, during convalescence from febrile affections, 
and in many chronic mental diseases. 

4—In grave circulatory disturbances, as in cardiac failure, 

5—Iu various diseases of the central nervous system, in 
tuberculous meningitis, at the onset of cerebral hemorrhage and 
embolism, in some cases of brain tumor and in general paralysis 
of the insane. 

6—After irritation of sensory nerves, as in intestinal stran- 
gulation in renal and gall stone colic, internal perforation of the 
intestines, etc., and after surgical operations, 

7—In skin affections involving large areas, such as sclere- 
derma and extensive burns. 

8—After fevers, when the temperature may long remain 
subnormal, or in the course of certain fevers, as in pyemia. 

9—In cases of poisoning by phosphorous, atropine, mor- 
phine, carbolic acid and in alcoholic intoxication; also, in. the 
auto-intoxication of urzemia and in diabetic coma. In some 
healthy persons subnormal temperatures are pecamonealy: without 
any apparent cause.—New York Polyclinic. 


ee 


THE EHRLICH DIAZO REACTION.—Solution 1. Acidi sul- 
phanilici, 5; acidi hydrochlorici pur., 50; aque destillatia, 1000. 
Solution 2. Potassii nitrosi, 0.5; aque destillatie, 100. Take 
fifty cubie centimetres of solution No. 2, add equal parts of urine 
and one-eighth volume of ammonia; shake thoroughly. The 
rose-colored froth proves the test.—KLEMPERER, in Medical Ree- 
ord, from Southern Practitioner 


ees 


200 ces Oe Medicat News and Miscellany. te [ August, 


Medieal News and Miscellany. 


Science has conquered and to-day, so far as known, the 
South has nothing to fear from a fever recrudescence. McHenry 
was released on July 23, and again throws its doors open to the 
world. The Mississippi State Board of Health and the Marine 
Hospital Service working hand in hand have done a work de- 
stined to stand as a model for sanitarians in the years to come. 


However, it is fondly believed that with the taking of Cuba 
the reign of Yellow Jack is over so far as the United States are 


concerned. 


Dr. Tackett has been ordered to Santiage to treat yellow 
fever among the troops. If newspaper reports are to be believed 
he, will find a smaller mortality among them than be encountered 
at Miami with typhoid. 


Subscribers in arrears are hereby notified that they will be 
dropped from our mailing list if amounts due are not remitted to 
this office by August 15. 


It is with most sincere pleasure that THE JOURNAL learns of 
the bright prospects for the next session of the Institution for 
the Blind. Some of these days will be written a history of the 
dastardly attempt to wreck this noble institution, Under the 
able management of Dr. Sims we believe the school will take 
front rank among similar institutions in this country. We urge 
upon the profession throughout the State that they lend their aid 
to the doctor in the upbuilding of the school. 


s 


Dr. KEATING BAuDUY.—I will endeavor to respond to the 
questions propounded. Dr. Stoffel wants te know if the dietetic 
and hygienic measures alone being adopted would not have 
effected a cure in the cases reported. I will state that in many 
of these cases we have tried other preparations of iron and with 
rather negative results; and in all these cases we have observed 
hygienic and dietetic indications without obtaining these remark- 
able improvements. Now I do not wish to be understood that 
this remedy is a panacea; I merely give you the data and clinical 
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facts and the results of the microscopic investigation, and you 
can take them for what you believe them to be worth. I will 
answer Dr. Fairbrother by saying that I presume that this is a 
proprietary remedy, but I use a good many other proprietary 
preparations. I use antipyrine, and I suppose the doctor does; I 
use phenacetine, sulfonal and other such proprietary remedies, 
and I will tell you candidly, gentlemen, that I use whatever I 
find benefits my patients. Of course I do not propose to use 
nostrums or remedies of which we know nothing about their 
composition. But the Gude preparation of iron does not belong 
to this class; a great many gentlemen here use it; I use it be- 
cause it is the best remedy that I have obtained for the treat- 
ment of these cases. 


THE PROMPT SOLUTION OF TABLETS.— Weare glad to know 
that the Antikamnia people take the precaution to state that 
when a prompt effect is desired the Antikamnia tablets should 
be caushed. It so frequently happens that certain unfavorable 
influences in the stomach may prevent the prompt solution of 
tablets that this suggestion is well worth heeding. Antikamnia 
itself is tasteless, and the crushed tablet can be placed on the 
tongue and washed down with a swallow of water. Proprietors 
of other tablets would have had better success if they had given 
more thought to this question of prompt solubility. Antikamnia 
and its combination in tablet form are great favorites of ours, 
not because of their convenience alone, but also because of their 
therapeutic success.— The Journal of Practical Medicine. 


Messrs. Tilden Co., New Lebanon, N. Y.—Gentlemen: I 
have been suffering for two days from an acute attack of neural- 
gia, very severe at nights, and this evening decided to take an. 
antiseptic, and accidentally came across a small sample bottle of 
your liquid antiseptic, and one single dose had a marvelous 
effect, and no after-effects as I usually have after taking acetan- 
ilide, a drug I always hesitate to prescribe. Please send mea 
liberal sample and I will try it in some cases, besides giving 
some to some physician friends. 

Lam faithfully yours, 
Jos. C. THomMpson, M. D. 
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My experience, therefore, with Viskolein has satisfied me 
that it merits a very high rank among remedies for arresting the 
progress and destructive action of septicemia, pyemia and kin- 
dred maladies. I have also had a large experience with its use 
in the acute infectious fevers, including in my treatment, how- 
ever, its use in tablet form, the tablet unlike the hypodermic and 
capsule, containing a non-depressant phenyl-caffeine derivative. 
That experience encourages faith in its power to exercise a mark- 
ed controlling influence on the heat centers, thereby lessening 
materially degenerative changes so prone to occur as the result 
of high and prolonged temperature which constitutes so import- 
ant asymptom to be met and overcome in this class of cases. 
Possessing in its composition the stimulative quality of kola, it 
_ is especially indicated in low types of fever, and the tablets may 
be more safely administered for heat reducing effect than the 
other well-known coal tar preparations so generally used for the 
same purpose. 


‘The hypnotic effect of Bromidia does not by any means rep- 
resent the sole benefit to be derived from this preparation, but it 
meets, in a very perfect manner, many other indications involv- 
ing hyperesthesia of nerve tips and over-excitability of spinal 
cord. In doses of one-half teaspoonful, given every four hours 
for two days, will so benumb the sensory nerve tips of the bue- 
cal cavity that dentists can take impressions of the mouth, fit in 
rubber dams, ete., that would otherwise be impossible on account 
of the gagging peculiar to some patients. In the hands of the 
medical practitioner, given in half-teaspoonful doses every four 
hours, will make life endurable for hay fever patients during 
the months of August and September. A teaspoonful will 
completely quiet the paroxysmal pain following childbirth or 
miscarriage without in any way interfering with uterine contrac- 
tions. 
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Precis; Or, Hygienic Measures to Be Taken When a Town Is 
Infected With Yellow Fever. 


3y H. R. CARTER, SurGeron, M. H. S. 


In general, on the credible report of yellow fever, or suspi- 
cious fever, at a place, steps should at once be taken to prevent 
people and goods from that place leaving it. This should be 
done pending investigation, which should be immediately made 
and the quarantine proclamation should announce that it is tem- 
porary and only until investigation is made. For this time, how- 
ever, the prohibition should be absolute (save possible for those 
certainly going to places incapable of infection by yellow fever 
and to remain in such places). This is necessary because one 
case reported may mean a thoroughly infected town, and the ex- 
odus almost certain to take place on the report that an investi- 
gation is being made, may do irreparable damage. With this 
had best be also included (in partial quarantine at least) such 
places'as from communication with the quarantined place would 
naturally share its infection should it be infected. Thus a quar- 
antine (temporary) of Biloxi and other coast towns had been ad- 
visable when fever was reported at Ocean Springs. 

I say “in general” because there are conditions in which 
this is inadvisable, 

1—When the case reported is reported as an ‘% fed 
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case” 7, é., is believed to have contracted infection elsewhere and — 


is reported early. 

The presumption then is that there is no focus of infection in 
town and if this be true quarantine is unnecessary. An example 
is the DeVilla case in New Orleans in 1889. This man contract- 
ed yellow fever in the tropics, Livingston, I believe, and devel- 
oped it in New Orleans (or en route) and died in New Orleans on 
October 3, 1889. 

It was obviously not contracted in New Orleans; its presence 
showed no focus of infection there and quarantine on account of 
this case was unjustifiable. Similarly the Gelpi case of 1897, 
obviously contracted in Ocean Springs, gave no sufficient reason 
for quarantining New Orleans, although the known communica- 
tion of New Orleans with Ocean Springs I think did justify 
partial quarantine, independently of the report of any case. 

An example showing where this rule had led to error, how- 
ever, is afforded by the Branham case of 1893, at Brunswick, 
Ga. This case was reported and believed to have contracted 
fever at the quarantine station and was brought to Brunswick. 
If this were true this sickness was no evidence of focus of infec- 
tion in Brunswick and hence no absolute quarantine was laid 
}o.ouwing Investigation—only an inspection quarantine was put 
on to jievent persons going by common carriers from Bruns- 
wick tu infectible tuwns south, Savannah, Jessup, Jacksonville, 
ete. On investigation three other cases were found, and on the 
finding of the second case an absolute quarantine was laid. In 
the meantime people had driven out from Brunswick to country 

places nearby, and indeed to some distance, and from one of 
them Jessup indirectly received its infection. 

What credence to give to the reported origin of a case of 
yellow fever reported in a town prior to a full investigation is 
often a serious problem. But the consequences of delaying ac- 
tion, should immediate action be needed, are so deplorable that 
if doubtful a temporary quarantine should be laid. 

2—When the town is large.—There are three reasons for 
this: 

(a)—The chance of a large town having much infection in it 
with the report of the first case is minimal, and is not possible if 
the health officers act iu good faith. 

(6) —An exodus from the investigation is little apt to take 
place from a jarge town. It is certain to do so from most small 
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towns and the town being (proportionately) less infected, such 
exodus as might occur is less dangerous. 

(c)—The loss oceasioned by the quarantining of a town is in 
direct ratio to its size and the length of time it is maintained, 
and as the time required to make a satisfactory investigation of 
a large town is considerable, and may be very considerable, the 
loss from absolute quarantine of a large town pending investi- 
gation would be very much greater than for a small one (prob- 
ably about as the squares of their population). 

It seems then that to omit the quarantine of a large town 
pending investigation is less dangerous, and to institute quaran- 
tine more injurious than in the case of a small one, and I think 
in general quarantine should not be imposed ona large town 
pending investigation. 


INVESTIGATION, 


Having determined von the diagnosis of the reported cases 
we should, if they be found to be yellow fever, find out—1, the 
source of infection; 2, the amount of infection; 3, who has been _ 
exposed to that source or to the foci (presumably established by 
sick in town). 

The determination of the first may enable us to pronounce 
the case an imported one and possibly relieve the town from 
quarantine. It may enable us to suspect a focus of infection in 
an unsuspected town as the case reported by Holloway in Louis- 
ville in 1897 led to the investigation of Ocean Springs, Miss. 

1—Yellow fever in a resident (as in a new comer from a 
place where no yellow fever exists) is strong evidence of a focus. 
of infection in town and hence of other eases. 

2— At the same time an investigation of other cases of fever 
in town should be made to determine their nature. A rapid ex- 
amination of the mortuary reports for the past six or three 
weeks—a more complete examination may be made later and 
such diagnosis investigated as fatal cases of yellow fever are 
liable to be reported under. This is especially necessary if the 
source of infection be unknown. Following the preliminary in- 
vestigation a careful house to house inspection is for a small 
town always to be instituted. 

3—While investigating the source of infection and determin- 
ing the existence of other foci or cases in town, we must find the 
location of all who have been exposed to infection, whether from 
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the original source or foci of infection and to the (possible) infee- 
tion of the premises of the sick. These are the “suspects.” 

This is a most important and difficult inquiry, and the suc- 
cess of the measures, if it be suppressible, depends mainly on its 
thoroughness.* In this connection it must be remembered that 


_ the infection of yellow fever is transmitted a little way aerially, 


especially down the prevailing wind, and there are instances of 
the measures above described proving futile because the resi- 
dents of houses adjacent to the infected premises were not count- 
ed exposed and kept under observation. It was partly to a care- 
ful watch of the houses to the leeward of the infected premises 
that the suppression of the yellow fever at Franklin, La., in 
1897, was due.t How far infection can be conveyed generally 
may be a question. Melier’s celebrated case at St. Nazaire, in 
1861, I think, reported to have contracted at a distance of 220 
metres, and the writer reported a case in 1891 where the apparent 
source of infection was a measured 70 fathoms distant. Still. 
these cases are altogether exceptional, and it is so difficult to 
eliminate all possible chances of infection that it may be that 
the apparent source of infection in both of these cases was other 
than the one considered by the reporter. 

There is no question, however, that infection is not infre- 
quently taken from a focus across an ordinary street, and in my 
experience this is about as far as if is transinitted. 


CONDITIONS WHICH DETERMINE QUARANTINE. 


As soon as the nature and extent of the infection and the 
measures to prevent transmission of the disease in the town are 
sufficiently determined, we can determine on the measures of 
quarantine, if any, which should be adopted against the town. 

The first question to be determined, is, does the place require 
quarantine, or shall that put on, pending investigation, be raised? 

(a)—If the disease be certainly confined to a few houses 
and all who have been exposed to possible infection be known, 
and this house or houses and all exposed to infection, be under 
guard and sanitary supervision, 7. é, “in quarantine,” quarantine 


*The writer has on two occasions found that the laundress to whom the 


soiled clothes of the patient had been sent, had not been considered in enu- 


merating those exposed to infection. Hence inquiry must be made of those 
and all other articles leaving the house since the sickness began. 

3In the town of Franklin every physical condition against controlling 
the fever seemed to exist and yet it was controlled. 
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against the town may be raised. If in doubt, whether all who 
have been exposed to infection are under observation, it will be 
necessary to wait some time, greater than the maxium period ‘of 
incubation of the disease before doing this, and if no cases arise 
in the town we can lift the quarantine. Proper precautions to 
prevent infection from every possible focus having been observ- 
ed, This, of course, is equivalent to hold the whole town under 
observation (in quarantine) and implies a careful and frequent 
inspection. 

(b)— Similarly, if the disease be confined to a portion of the 
town, and this portion can be efficiently isolated from the re- 
mainder, this may be done and this clean part of the town used 
as a detention camp and after the period of incubation has pass- 
ed, there being and having been no fever among the residents, 
they may be released from quarantine. 

Since the release of these people from quarantine depends 
on no fever developing among them, a most careful inquiry for 
those of them who have been Sx iieael to infection should be made 
and these should be removed from this part of the town. 

Care must be taken with clothing, ete., of these people, not 
only to prevent them carrying possible fomites out of the quar- 
antine, but to insure that they are not exposed to infection from 
fomites while they are undergoing their detention. To require 
the disinfection when they leave of the clothing which they take 
with them, is wrong in principle. If this stuff or any in the 
house be infected, these people are continuously exposed to in- 
fection and should not be released. 

If it be not infected disinfection is not needed. By going 
through the premises carefully when the isolation is begun we 
can very generally determine if there be anything in the house 
which requires disinfection, and if there is it should be disin- 
fected. , 

It was on this principle that in 1897 the Camp Grounds and 


Heartsease Park were isolated from Biloxi, with which they. 


form almost one town, and the residents given pratique after ten 
days. The same was done in 1893 about Waynesville, Ga., and 
in both cases a considerable number of people relieved from 
quarantine restrictions with safety. 

It is thus seen how the quarantine laid against a town pend- 
ing investigation will’ be modified both by the amount of infec- 
tion and by the sanitary measurss taken and the fact that it will 
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be so modified is an added inducement to the town to take proper 
sanitary measures, 
COMPLETE QUARANTINE. 


I do not propose to discuss the methods of putting on a gen- 
eral quarantine against a town, as the problem varies ad infin- 
itum. Whether a cordon forbidding all direct egress of persons, 
etc., be established, or whether it be limited to guards on the 
general lines of travel, including dirt roads, or simply to railroad 
and water craft will depend, as will the degree of communication 
authorized on jocal conditions. The first, of course, should give 
the most security. For a large place it is generally impractica- 
ble, owing mainly to the territory immediately surrounding a 
large town, maintaining direct communicaticn with it, either un- 
limited or surrounded by certain safeguards as “day-light com- 
munication.” This makes the extent of territory exposed to in- 
fection too large to be surrounded by a cordon. Whether this 
direct communication should be permitted by the health authori- 
ties depends on the risk of spread of infection on outside of (and 
in) this “neutral territory,” and must be decided on its own 
merits for each case. It increases this risk. 

A word about ‘“day-light communication.” Briefly—This is 
direct communication with an infected town. Persons being al- 
lowed to visit it during the day time—hours generally 10 to 4— 
under pledge to enter no residence, attend to their business and 
come home. People living in the infected town are not allowed 
to enter the clean one and certain classes of (or all) merchandise 
are barred, 

er at depends on two principles: : 

First—That the infection of yellow fever is mainly confined 
to the habitations of men and their environments. 

Second—That the disease is not liable to be contracted in 
the day time. 

The first is upquestionably true, and in towns which have a 
business district distant, and at a considerable distance from the 
residence portion, there is extremely little risk of infection in the 
business portion-of the town, night or day, unless the infection 
of the town be very general. 

The second is, I think, true to some extent, and if “bright, 
clear day out of doors” be substituted for “day time” probably 
to avery considerable extent. Still, most of the evidence brought 
forward to establish this point involves the first also. 
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The fact remams that people entering a town infected with 
yellow fever, for business only, coming in after the sun is high 
and leaving before the late afternoon, rarely contract fever. The 
instances, however, where communities allowing “day-light” 
communication have received infection are not rare, and while 
we (and they) generally explain it by showing that it was some 
carelessness or bad faith of the person who brought the fever; 
still the fact remains, and places holding such communication for 
a long continued period will frequently become infected. In 
proportion as this privilege is confined to reliable business men, 
to short hours, clear days and rigidly supervised, it is safe (or 
rather little dangerous). Women are prone to visit friends. 
The detail is easily worked out. 

As a general principle in quarantine operations the guards 
are most efficient if taken from the country, to be protected, 
rather than the town quarantined, although we always desire to 
make all possible expenditures among the people of the town, 
because they need it. 


WORK IN THE TOWN. 


The question here is “Can the fever be suppressed 2?” 

(a)—If there be few foci in town and they be known there 
is good chance of suppressing the fever. If in addition all who 
have been exposed to infection are known and can be properly 
provided for, this chance is much increased and we can usually 
attain success. 

Thus at Cayuga, Miss., in 1897, Dunn found two foci of in- 
fection. Those who had been exposed to infection were in thir- 
teen other households. These were kept under observation. In 
five no fever developed in ten days and they were released; in. 
the remaining eight fever developed and went more or less 
through the households. Proper and efficient sanitary measures 
of isolation and disinfection were taken and there was no fur- 
ther spread. Similarly at Franklin, La., although the problem 
was more difficult, as it was not possible to determine all who 
had been exposed to infection, and yet by similar measures and 
careful inspection the same result was attained as also at other 
places. 

(b)—If£ the fever be confined to one section of the town, 
even if pretty general therein, it may be possible to so isolate 
that part as to preserve the remainder, 
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This was successfully done in 1897 at Clinton, Miss., by 
Waldauer and Mayor Coleman. <A cordon was placed about the: 
infected portion of the town and the disease was confined to. 
houses—about seventy-three cases. The remainder of the 
town, about two hundred or three hundred houses escaping. 
This work and at Cayuga by*Dunn, mentioned above, must be 
characterized as brilliant. 


PATIENT. 


The patient should, if possible, (it generally will be impos- 
sible,) be moved to an isolated place, or a well-appointed hos- 
pital. We can practically always keep such a hospital from be- a 
coming infected, and the infection of an isolated place, should a 
we fail to prevent it, is little dangerous. 


How much risk should be borne by the patient and how 
much by the community is a question which the health officer 
must consider in advising removal. In general removal during 
the first forty-eight or sixty hours prior to the “stage of calm” 
is not specially injurious. We-habitually remove the sick from 

vessels during this fime and they get well. After that time it 
is to be deprecated, k 


Sa ee ee ee” eG 


PREMISES—WHERE PATIENT IS TREATED. d 


If moved all possible precautions to prevent infection of his. ‘ 
new quarters must be taken, and I believe we can very generally a 
; succeed. If he is not moved precautions to prevent infection of 3 
nr ‘the premises are even more necessary. They will be less sue- 
, cessful. . 


Cleanliness, dryness, good ventilation and sunshine are all 
important. , No fabrics, carpets, hangings, ete., not absolutely 
necessary, should be allowed in the room. The clothing, bed- 
ding, ete., which go with him, if moved, must be immediately 
disinfected. A rubber sheet to protect the mattress must be on 
the bed. The bed linen and shirt must be changed daily, oftener 
if soiled. The rubber sheet changed when necessary. All fab- 
rics used about the patient should go immediately in the room 

‘into an antiseptic solution, The floor is to be wiped up daily 
‘with a similar solution. All exereta should be disinfected or de. 
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stroyed, and in short, every detail to prevent vig paugtare nae rae 
environment by the patient be carried out.* 


The presence of intelligent trained attendants is necessary 
to carry out these measures, and no consideration of economy 
can be allowed to come in to prevent the establishment of a new 
focus of infection. 


The above principles are to be observed in the premises in 
which the patient is treated, whether they be those in which we 
find him or those to which he is moved. They are to prevent 
infection or further infection. If he be treated in the house in 
which we find him—presumably infected before the institution 
of these measures—such measures as are possible to destroy the 
infection which already exists must also be instituted. 


If possible, prepare a room for the patient by removing all 
superfluous fabrics, ete., and scrubbing it out with bi-chloride 
solution, on the upper floor, sunny, well ventilated and move 
him into it and keep it clean. Disinfect as well as can be done 
without disturbing the patient—and very efficient work can be 
done—everything possible disinfected, scrubbing all parts of the 
house, the late sick room with bi-chloride solution, disinfecting 
(or destroying) the used bedding, upholstered furniture of the 
room, etc., and keep the house, he sick room especially, open to 
sun and wind to the fullest extent as long as it is dry weather. 
Pay especial attention to the places where the excretions of the 
patients have been thrown, any soiled clothing that has been 
used about him, etc., and finally as much cleaning up and disin- 
fection outside the house as can be done and may be needed. 

The only town in 1897 until cold weather which could show 
a single case of fever without any spread was Perkinston, Miss., 
where a very careful disinfection was begun on the third day of 
the disease and a careful asepsis carried out to the end. The 


*Observations by Archinard shortly to be published gave no cultures of 
the B. Sanarelli in the urine, or black vomit; rarely in the scrapings of the 
skin (face, throat and chest); more commonly in the exhalations and excre- 
tions of the mouth. As this bacillus is found in the blood it may be that 
blood from the gums was the source of contamination. That it was not 
found in the black vomit (blood) may have been due to its acidity. The 
feeses were not examined, but from the similarity of the behavior in cul- 
tures of this organism and the bacilli of the colon group and the fact that 
abrasions of the intestinal mucous membranes, and hence the exudation of 
blood in the intestine are universal in yellow fever, it is highly probable 
(certain) that the feces do contain this organism in large numbers and are 
the main source of its elimination from the patient. One case in Franklin 
in 1897 is traceable very clearly to feces or urine of a yellew fever patient. 
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premises also were under guard. The work planned as above 
was carried out by Dr. Champenois of Perkinston. 

If the patient be moved the premises are to be disinfected 
by immunes, who need only disinfect their clothing, hair, hands, 
ete., or, if this be impossible, by non-immunes, who must disin- 
fect the same way and be treated like the original non-immune 
inmates of the house. 

The house in which the patient is treated (unless a hospital, 
which we feel sure we can keep free from infection,) is to be 
treated until it is disinfected like an infected place, although we 
can frequently prevent its becoming so. It is to be put under 
guard and no ingress avoidable allowed. There is no theoreti- 
cal reason why egress for short periods (hours) should not be 
allowed to those feeling perfectly well, if sure of the sterility of 
their clothing, hair, etc., and it would keep them in better health, 
hence less susceptible to infection, to take exercise. Yet owing 
to the willingness of people to take risks for their neighbors and 
the rarity of sustained carefulness in the laity, I would, in gen- 
eral, not advise this. Hence no egress; still there may be cir- 
cumstances in which this may be allowed. It can be made free 
from danger by intelligent supervision. 

The physician, if not immune, must take precautions not to 
establish a new focus should he develop the fever, regulating his 
dlisposition of himself on the hypothesis that he will develop it. 
He should especially not sleep at a house in which it would be 
objectionable for him to develop fever. It seems to me best that 
he should stay on the premises with the patient. In any case 
he should wear clothing little liable to convey infection—linen 
or other smooth clothing, or change it if he goes out. I know 
this is very seldom necessary, but sometimes it is, and if the pa- 
tient be regularly attended through his illness, and much time 
spent in his room, there is a slight indeed, but real risk of con- 
veying infection in this way.* These precautions are recom- 
mended only when there are very few patierts and every real 
risk, however slight, is to be avoided. 

*The writer believes (oral communication from Dr. Tarlton of Patter- 
son, La.) that yellow fever was thus conveyed to Patterson in 1878, and 
considers it very probable (oral communication of Dr. Folkes of Biloxi,) that 
it was thus conveyed in one instance to a house in Biloxi, Miss. In both 
-cases the physician believed to have conveyed the diseases had been long in 
the infected rooms (which were badly infected) and in prolonged intimate 


eontact with the sick, his bed, ete., and indeed under the conditions usual 
-with nurses, rather than physicians. 
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Until these premises are released from observation, they 


'must be under guard; this has already been stated., These 


guards should be immune and precautions taken against the con- 
veyance of possible fomites by them.* 

If immunes are unattainable the guards must be under 
closer supervision, aS they will be exposed to possible infection. 
They must sleep in the guard camp, be inspected twice daily, 
and other precautions taken lest they establish new foci if they 
develop fever. They should be, of course, as little exposed to 
infection as possible, and it is indeed generally nominal. 

The premises of the patient and all things in them, includ- 
ing the patient and attendants, must be disinfected as soon as 
possible on his death or recovery, using the precautions about 
the disinfectors previously given, At what time during his sick- 
ness or convalescence a patient becomes incapable of infecting 
his premises I do not know, nor can I find any observations or 
even opinions on this subject, and yet it is a very practical mat- 
ter for sanitarians. 

The premises adjacent to those of the patient which from 
propinquity, communication or direction of wind ean be infected. 
DEPOPULATION. 

In addition to these means to prevent infection of premises 
and failing this, to isolate them, a most valuable adjunct in sup- 
pressing yellow fever, existing under the described conditions, is 
depopulation of the neighborhood of the presumptive focus. 
How far this should be done is implied in the paragraph on 
aerial transmission of infection; but the wider and more com- 
pletely (within limits) it is done, the better from a sanitary 
standpoint. Reasonable precautions are to be observed lest new 
foci be established by some of these people who have already 
been exposed to infection. (See “Disposition of Suspects.” ) 

This depopulation, however, is meant to extend well heyond 
the distance to which fever may be reasonably expected to be 
aerially transmitted from the focus, the aim being to render the 
focus as isolated as possible for people. Indeed, a general de- 
population of the town, safely done, is of much aid in suppress- 
ing the fever. In general, however, it is scarcely advisable. 


DISPOSITION OF SUSPECTS. 
Now the inmates of the house of the patient, unless immune 


*Three instances have come to the wrlter’s notice of foci of infection: 
established by guards. 
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to yellow fever, should be removed from the house, all clothing, 
ete., disinfected and kept under observation, “quarantined” in a 
place free from infection and so situated that if any of them 
sickens he may not establish a focus of infection dangerous to 
the community, ¢@. ¢., either in locality insusceptible to infection 
as to northern points, Atlanta, Abita Springs, etc., or so isolated 
by distance and guards that its infection will do no harm to 
others (camp of detention). Indeed, it is not generally difficult 
to prevent such a place from becoming infected with yellow 
fever, if one has charge from the beginning, of a suitable place, 
even if fever develops among the suspects. 

These people, if in an infectable locality, should be inspected 
twice daily until the period of incubation has passed, and if one 
of them sickens he must be promptly isolated from the remain- 
der, or better, left where he is and the remainder isolated from 
him, and measures of disinfection taken. If in non-infected ter- 
ritory all this is unnecessary save for the purpose of treatment. 

If it be impossible to remove the inmates to a place of safety 
(it should never be save by their own will) they must be quar- 
antined in the house. This is bad; bad for them and bad for the 
community, because there is thus some risk of prolonging the 
existence of the fever in the infected house. Their own risk 
being optional, they must take it for the safety of the commu- 
nity. Here ineasures to prevent infection of the house previ- 
ously inculeated are especially necessary. 

It is to be noted that if the case be discovered early, time 
limits not definitely determined, the premises apparently are not 
yet capable of communicating infection to persons, and the in- 
mates have not so far been exposed to chance of infection. This 
is areason for their prompt removal and the statement one so 
often hears, “I had as well stay as I have been here — days” 
should never be allowed to weigh with health officers in allow- 
ing these people to ignorantly risk their lives. 

Those who have been exposed to intection, not inmates of 
the patient’s house, must also be provided for. If possible, they 
should be sent to non-infectible territory or to an isolated place, 
camp of detention,) and kept there under observation during) 
the period of incubation of the disease, due care being taken 
that they are not exposed to any infection as by fomites carried 
in, while isolated. 

If neither of these methods are practicable, they must be 
inspected daily, if possible twice daily at their own houses, and 


: 


te Pal Oa Nee a 2 Sd sual ik sic 


Learnt =: 


1898] CaRTER—Precis. 215 


‘measures, as before indicated, taken should they become sick. 

There is no theoretical reason why these people may not 
pursue their ordinary avocations while well, as during the stage 
-of incubation the disease is not transmissible, but there is every’ 
reason why they should not sleep away from home, fever very 
generally developing at night, and unless they be trustworthy, 
they had best be kept on their own premises. It is to be noted 
here, how rarely people taken from infected premises and placed 
in camps, or under the conditions of camp life, develop fever. 
Whether it be the relief from anxiety or the open air life, the 
fact remains that the development of fever among people in 
camp is far less common than among an equal number isolated 
in their own houses, 

Measures of this kind are taken for the purpose of prevent- 
ing further development of the fever—‘to stamp it out.” They 
certainly give a fair chance of success if the early cases are re- 
ported, Failing this they will greatly retard its rapidity of 
spread and will have done good in proportion to the lateness of 
the season, Indeed, if the season be very late, it may be ad- 
visable, in spite of all that will be said presently, to continue 
these measures or a modification of them even after we have no 

hope of suppressing the fever by their means, for the purpose of 
lessening the rapidity of spread of the fever which is then ex- 
tremely desirable, being indeed equivalent to an earlier frost. 

The stringency with which they should be then adminis- 
tered depends on many conditions, mainly the lateness of the 
season. <A balance is to be struck between the good to be 
struck between the good to be gained and the hardship imposed. 

And here let me also say that the measures above outlined 
for use prior to an epidemié are recommended where practicable, 
i. e., when the authority or influence of the health officer is suffi- 
cient to carry them out.* Should the conditions be such, how- 


*Obviously it is implied that the state of feeling in the community is to 
‘be taken into consideration also. Measures which will be readily agreed to 
and carried out in good faith in one community will excite violent and un- 
conquerable opposition in another. 

The observation of the writer is that in small towns at least Americans 
of English descent will willingly bear any reasonable amount of incon- 
venience and some hardship if convinced that this is necessary to avert a 
greater calamity from the rest of the community—whether of their own 
town or neighboring towns and if convinced of the reasonableness of the 
measures to be taken will assist in carrying them out. The case of Jesup, 
Ga., which closely guarded itself well illustrates this, as does the ‘‘house 
quarantine” in Franklin, Perkinston, and several towns in North Missis- 
sippi. Itis paralled by the history of not a few English towns with the 
plague. The sense of duty to the community seems to be strong. 
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ever, that the attempted agreement of these restrictions, leads. 
to the successful concealment of cases, they must be modified, 
as successful concealment of cases takes away all chance of sup- 
pressing fever. 

Our reliance is then placed preventing the infection of his. 
environment by the patient and preventing ingress. Above all 
the first is important and is to be depended on. The presence 
of the sanitary inspector and of the trained nurse necessary to: 
carry out are such boons to the patient that we may be sure that 
no cases will be concealed on account of these measures, if they 
exhibit reasonable tact. 

_ Indeed the aim must be in all cases to make the household 
_ with the yellow fever a privileged one—so that it will be to its 
interest if there be a case among them to have it officially 
known. 

To this end physicians and medicines, delicacies for the pa- 
tient, and even subsistance for his family, free—are wise sani- 
tary measures as well as charities. 

Remember, if cases are concealed, to any considerable ex- 
tent our chance of suppressing the fever is lost. 


WHEN THB FEVER CANNOT BE SUPPRESSED. 


The townspeople are always loath to recognize that this 
condition exists, but when we find cases arising of which we can- 
not trace the source of infection; when we are unable to effi- 
ciently carry out the measures here outlined, or when cases are- 
being successfully concealed, we may know that the fever will 
not be suppressed until it has run its course or cold weather 
supervenes. 

An infected town is a source of danger to its neighbors no- 
matter what means of quarantine are taken. This is because a. 
certain amount of illicit communication from the town to clean 
territory will be kept up no matter what rules and regulation 
are made. The danger is almost exclusively due to those who: 
leave the town for infectible territory. It is in proportion to: 
the number who thus leave directly and to the proportion of in- 
fection in the town, hence to their product. Thus one hundred 
persons leaving when there is one per cent of the town infected 
couveys the same risk as ten people if ten per cent of the town. 
be infected. 

It is our aim then to reduce the number who leave directly 


hig rotten 


Aare or a 
pra fad) EN an tea, 


fe Ca Rane Nl acca Eh tac Mit ae 


ace ed as 
sea chats 


$980)". CarrER— Precis. | 217 


for infectible territory to a minimum (and if possible have none 
to leave). But to take such risk of leaving as must be taken 
rather in the beginning of the fever—when there is little infec- 
tion—than later when there is much more. We first take meas- 
ures to prevent these people leaving directly without sanitary 
supervision, i. e., establish quarantine, and, second, arrange for 
their leaving under such conditions as will not convey infection 
to clean territory. 

This allowing some means of egress from the infected town 
should go hand in hand with the prohibition of unsafe egress, 
not only on the ground of humanity to the townsfolk but be- 
cause a legitimate means of egress being provided, the number 
of attempts to pass the lines in other ways—aecrtain proportion 
of such will sueceed—is enormously lessened, and the providing — 
of a legitimate means of egress if safe is an added safeguard and an | 
important one against the infection of clean territory. 

It is scarcely necessary to cite instances of this; many can 
be given, it is self evident certainly to all who have had experi- 
ence of epidemics and seen the imperfection of the best devised 
prohibitive measures. On the same principle this means of 
egress should not be made more difficult than is necessary for 
safety. We wish to encourage its use. To have it rather than 
an “under ground railroad” selected by those who would leave. 

Depopulation then, which has long been recommended as a 
valuable means of lessening the horrors of an epleniic in the 
interest of the infected town, is not less valuable as a protective 
measure to the surrounding infectable territory. 

Stress should be aid on early depopulation. There is then 
pot much infection in town and not only are people who leave 
escaping risk to themselves by leaving early and lessening the 
rapidity of the spread of the disease in the town, but the chance 
of infection of Zoutside places from any mishap which may occur 
is less thanjifsit should happen later. 

All who have been certainly not exposed to infection, which 
we would be* able to say of few later, should go without let or 
hindrance. | 

The others may go directly to points incapable of receiving 
the infection} of fyellow fever—generally northern points—high 
altitudes—to remain there indefinitely or for a time to cover 
their incubation.£(2) To points capable of receiving such infec- 
tion through’a camp of detention. , 
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By a “camp of detention” is meant any place at which these 


persons stay unexposed to any infection a sufficient time to: 


cover their period of incubation. No infected article going 
within. 


PEOPLE LEAVING FOR NON-INFECTABLE TERRITORY —POINTS. 


NORTH. 


(4) How to get these people through infectable territory to 
their destination without infecting it is a problem of “Traffic” 
and will be there considered. Before these people are allowed 
to go North, we must be assured that they will remain there to 
cover the period of incubation of yellow fever (say 10 days) or 
indefinitely, 7. ¢., after frost. 

Disinfection of baggage is not necessary for the latter. If, 
however, they will return after a time to points South their bag- 
gage must be disinfected on departure. Indeed if there be any 
reasonabk doubt of their not returning, the burden of proof be- 
ing on them, disinfection of baggage must be done, 

The methods by which the train inspector, on which this 
work falls, assures himself (1) that a passenger intends and will 
stay North indefinitely, and (2) that he will stay 10 days and 
not double back, must be worked out for each particular epi- 
demic, and to a certain extent to each particular road and ease. 
A good man will err by over suspicion and hard rulings. 


A person leaving New Orleans in ’97 took an affidavit—the 


stub of which was preserved by the train inspector—that he 
‘would not return to any place quarantined against New Or- 
leans” or that he “would not return to quarantining place for 
ten days.” In the latter case his baggage was disinfected and 
a certificate of disinfection given him giving the date of his de- 
parture from New Orleans and of course the same clate of disin- 
fection and the number and kind of pieces disinfected. A label 
of thin paper was then pasted on each piece of baggage. The 
certificate of date of Jeaving New Orleans had a personal de- 
seription and the baggage label was made of thin paper, so it 
could not well be detached and used over again. It had the 
name and date on it and was signed. 

It seems best to disinfect all baggage going to remain at 
points like Atlanta, Charlotte, Nashviile, ete., which are great 
distributing points for railroad travel South, and the only bag- 
gage even sent to any such places undisinfected in ’97 was that 
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of some school girls going to Nashville to a seminary the latter 
part of October. Indeed Atlanta required this to save herself 
from quarantine by the coast cities. 


There seems no reason why baggage going North through 
_ these places should be disinfected, any more than Havana bag- 
gage going by the Ward line to the same points. Indeed, there 
is good sanitary reasons for not doing so. Every obstruction, 
however slight, put in the way of people leaving an infected 
town to some extent prevents their leaving and to a dispropor:- 
tionate extent induces them to put off leaving if they do leave. 
We want them to leave early. Again, as before said, no quar- 
antine is perfect, and in proportion as a safe and legitimate way 
of exit is obstructed, the illegitimate ways are sought, which is, 
especially if sought after the town is well infected, dangerous in 
the extreme to the territory we seek to protect. 

Unless we have been in an epidemic on the inside we fail to 
realize what slight obstructions prevent people leaving an in- 
fected town by the ways provided and induce them for the pur- 
pose of avoiding moderate inconvenience to take sanitary risks 
for others which are simply appalling. The rule which should 
obtain then would be “to require everything which is necessary 
for safety and nothing which is not necessary, throwing of 
course the doubt in favor of stringency. 

Arrangements should be made with sanitary inspectors at 
places to which most of these people go to return South again— 
Atlanta, Nashville, St. Louis, etc., so that they can keep some 
supervision of them and see that they do not leave for the South 
until their ten days is past. It would not be difficult to arrange 
for a pretty fair supervision. It will require to be supplemented 
by a train inspection South from some of these places. This 
latter has always been put on. 

(2) Persons leaving for infectible territory through a de- 
tention camp. The method of conducting a detention camp in 
detail will not be described. They require much pains and care 
in their management. I would again call attention to the sani- 
tary protection they afford to the quarantining places as well as. 
advantage to the infected town by letting its people escape. By 
providing a safe and allowed means by which people who can 
not go North can leave the infected town, the effort to evade 
quarantine restrictions is lessened and the seepage, so to speak, 
through the cordon is minimized. It is extremely difficult to 
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prevent peoplé evading quarantine who have friends willing to 
receive them outside and these are the very people who will go 
through a camp. 

For the same reasons as given for not disinfecting through 
baggage the camp should be made as pleasant as possible and 
impose no restrictions which are not necessary to prevent the 
conveyance of infection. The writer holds that it should be 
known that it will not be held open indefinitely, but be closed 
after a limited time, so that those intending to avail themselves 
of it should not unduly put off coming to it. The earlier the 
people come to camp the less fever will develop among them 
and while the development of fever at a camp is to be expected, 
yet it is to be averted as much as possible. It is surprising how 
little does develop. 

WORK IN THE TOWN. 

A modification of the measures of disinfection and isclation 
heretofore outlined may be of use in lessening the rapidity of 
spread of the fever even when we no longer hope to suppress it 
and I quote from the latter part of a paper read by title at the 
Mobile conference on “ House Quarantine.” 

(2) House quarantine during an epidemic: Here it seems 
to me uo elaborate or specially restrictive measures are ad- 
visable. Certainly in large towns, and with the epidemic well 
under way, none are practicable. To attempt too much is to 
fail, and do less than if less were attempted. | 

The aim should be (1) to prevent infection of sick premises, 
and to keep the other inmates from developing fever from such 
infection as we fail to prevent. 

(2) To prevent unnecessary ingress of people in the sick 
room or premises. 

(3) To prevent conveyance of infection from sick premises to 
outsiders. : 

(4) To destroy, as far as possible, the focus (presumably) 
thus established. 

Of these the Ist, 2d and the 4th are now the most important. 

(1) The removal of unnecessary fabrics from the sick room, 
cleanliness, aeration and destruction or disinfection of the dis- 
charges are about all that can be done to prevent infection of 
premises. The isolation of the sick-room should be advised and 
the advantage of sleeping in the upper story remembered. 
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(2) The means which will prevent ingress varies with the 
respect for the law, and the good sense of the community. In 
some places as at Montgomery, Ala., an official prohibition and 
placarding is sufficient, and when this is not it is doubted if the 
measures which would be are advisable. In general simply 
designating the houses and prohibiting entrance is all that to 
me seems advisable. 

(3) Perfection here would be change of clothing, disinfec- 
tion of hair, ete., on the part of those leaving the house. Free 
egress would then be harmless. This cannot in general be en- 
forced, but the change of clothing should be recommended and 
ordered and will be followed to a considerable extent, and to 
that extent do good. There is less risk in even free uncondi- 
tional egress than is generally believed. 


(4) The premises should be disinfected with as much 
thoroughness as will not lead to such obstructive measures— 
concealment of cases—as would defeat our ends. Burning the 
certainly infected heavy bedding (soiled mattresses, etc.) and re- 
placing it by new articles is not only good per se, but tends to 
make disinfection popular and hence more general and efficient. 

It was found last year that the disinfection of the person 
required in some towns, of all in the house, was more objected 
to than anything else, and save for the patient I would not re- 
vuire this and would be satisfied with soap and water for him. 

If an epidemic begins early in the season it may be a ques- \ 
tion whether even the method here outlined, which works little pe: 
inconvenience and no hardship, is worth attempting. An epi- 
demic of yellow fever well scattered in a town will be apt to go 
through it. 

The propositions presented for adoption in the above qiolen 
paper are also reproduced here. 


FOR ADOPTION. 


(1) House quarantine may be an efficient means of sup- 
pressing the spread of yellow fever in a city. 
(2) It may also be an efficient means of retarding its spread, 
if used for the first purpose, there being but few cases of yellow 
fever in the city. \ 
(a) The non-immune inmates of the patient’s house should, 
if they remain in that city, be moved from that house imme- 
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diately and kept under observation in an isolated place, free 


from infection. 

(>) The patient if not in a suitable place and it be safe to 
move him should be moved to one and the premises disinfected. 

(c) The premises the patient occupies should be under 
guard prohibiting ingress and egress of persons, save as abso- 
lutely necessary and under sanitary supervision. 

(a) Every possible precaution must be taken to prevent in- 
fection of his environment by the patient. 

(e) Guards must be under sanitary surveillance. 

(7) The premises of the patient should be thoroughly dis- 
infected on death or recovery of the patient. 

(g) That if the conditions be such that successful conceal- 
ment of cases be caused by the measures adopted they must be 
so modified as to avoid this and such restrictions removed and 
privileges added as may be required. . 

If used for the second purpose, during an epidemic. 

(a) Such precautions as are not too onerous should still 
be taken to prevent infection of premises of patient and in- 
mates of his home. 

(b) Ingress into the infected premises should be dis- 
couraged and unnecessary ingress forbidden. 

\¢) Egress from the infected premises should be freely 
allowed with such precautions, as change of clothing, etc., as 
can be enforced. 

(dq) The premises should be disinfected on death or re- 
covery of the patient. 

(e) These measures are advisable in proportion to the 
lateness of the season. 


; DISINFECTION. 


It seems better to put these few points on disinfection of 
premises by themselves. They really belong on page 12, 
(Premises) but to insert them there would, I think, break the 
continuity of the sketch. It is not proposed to give a descrip- 
tion of the process, only to call attention to a few points not 
always noted. First— 

(a) The owner must be insured against any loss from dis- 
infection. We must do no injury or pay for what we do. If 
this be not done it may lead to concealment of cases of fever or 
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else to concealment of fabrics especially valued which thus es- _ 


cape disinfection. ' 

(b) Unless the disinfector be experienced it is well to do 
as much burning,* wetting and soaking in antiseptic solutions 
as possible, using gaseous disinfectants as adjuvants. 

(c) For gaseous disinfection the house must be closed or 


‘must be made so. For thick fabrics—cotton quilts, mat- 


tresses, pillows, beds, etc., gaseous disinfection cannot be de- 
pended on, if more than their surfaces be infected. Sulphur- 
dioxide, however, possesses much greater penetrating power 
than formaldehyde. 

For the disinfection of these articles steam is required and 
indeed it is advisable to use this agent for all fabrics where at- 


tainable. Boiling of course is equally (absolutely) efficient, as. 


in soaking in an efficient germicidal solution. The writer 
would state that his observation leads him to have full faith in 
the use of sulphur-dioxide, if properly used; also it has been 
his experience that this agent very rarely is properly used out- 
side maritime quarantine stations. He has full faith in the 
efficiency of the aeration of fabrics. 

Prolonged exposure to sun and air, reasonably dry air, 
will disinfect any ordinary fabric from yellow fever as com- 
pletely as burning, and if the choice be between gaseous disin- 
fection as usually applied and aeration, he would, by ali odds, 
prefer the aeration. Of course the location of the premises is 
frequently such that aeration of infected fabrics is not possi- 
ble. The house should be kept open, well ventilated and dry 
after disinfection. 

(d) The premises outside the houses must be made clear 
of trash, chips, leaves, pieces of board, etc. (rotting wood being 
believed to be an especially bad nidus of infection) The mere 
wetting of these things as they lay with bichloride solution is 
not thorough disinfection, the underside seldom being reached 
by the solution. 


infected articles. Whether the current of air caused by the fire carries the 
agent of infection through the heat, etc., may be a question. If the surface 
of the pile be pretty thoroughly wetted with coal oil and this fired first it 
would seem impossible that infection would be thus spread. The writer 
has no personal. cognizance of any spread from burning infected articles. 
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bas washed the bichleride off, these dead leaves are a good 
nidus (culture nidus) for any infection, as on the under side of 
a leaf, not destroyed. It is not reasonable to believe that the 
living leaf would serve such an end. 

(e) The thorough wetting of the cleaned ground, ditches, 
etc., with bichloride solution or covering it with chloride of 
lime is doubtless efficient but unquestionably the disinfection 
of the outside premises by fire is the method of election. 

This is best done by the Barber Asphalt Furnace, as used 
by Farrar in New Orleans in 97, which is fairly manageable. 
Tf this machine is not available, ordinary fires built and con- 
tinued for a considerable time as done by the writer at Con- 
quests Camp and at Brunswick, Ga., in 93, is absolutely effi- 
cient but far less manageable and more apt to set neighboring 
structures afire. 

The introduction of the Asphalt Furnace by Farrar is a 
distinct and valuable addition to our disinfecting armamenta- 
rium and indeed is equivalent to giving a new and most efficient 
method, for it renders quite generally applicable a method 
which was but rarely used by the crude means used in 793. 

By watching the houses to the leeward of the disinfected 
house one can sometimes form a fairly good idea of the effi- 
ciency of the work done about the premises even if the non- 
immunes do not return to those disinfected. 

(f) Disinfection when we hope to suppress the fever must 


be thorough. Everything must: yield to this. The evil we 
seek to avert is too serious to weigh expenses, or convenience, 
or hardship against it. ; 

(g) When we no longer hope to suppress the fever and 
use this measure simply to limit or lessen the rapidity of its 
spread the extent to which it should be carried out depends, as 
so many other quarantine measures, on the balance between 
the good to be attained and the cost including hardship and in- 
convenience. In general the fabrics of the sick room and 
nurse’s rooms, and these rooms themselves, should at least be 
disinfected. This if done by some method not injurious and 
little annoying—formaldehyde and steam and scrubbing the 
floor with bichloride solution—will not make the second factor 
large and will, I believe, in a considerable number of instances 
prevent the further infection of the household. No one who 
has examined the lists of the sick by houses, as in post-epidemic: 
disinfection, can fail to be impressed with the fact that yellow 
fever is to a considerable extent a house disease even during 
an epidemic. 
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Our. esteemed friend, the Polyclinic of New York, is in 
error in charging the Gulf Coast with falsification of facts in 
egard to yellow fever last year. The trouble was that it was 
not recognized as yellow fever at the beginning, and when 
finally it was investigated so much doubt was evinced at the 
first examination as to lead to confusion all around. The best 
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citizens all along the whole coast nearly all said it was yellow 
fever and lent their every effort to aiding the health officials. 


A few stiff-necked members of our own profession have held out. : 
that it was not and are largely responsible for the unnecessary 


quarantine this year, as the Louisiana board feared that these 
_Same men might have a case of fever and would not report it as 
such. So unfortunately the good citizens have to suffer for the 
laches of others. 


Par 


THE attention of the able, but this time misinformed, editor 
of the Sanitarian is called to the fact that the Mississippi State 
Board of Health had charge of McHenry, Miss., during the re- 
cent outbreak of yellow fever at that point ; that the fever was 
reported by their representatives, Drs. Haralson and Folkes, 
who out of courtesy waited, from 8:15 a. m. until 4:23 p. m., the 
arrival of a representative of the Marine Hospital Service, and 
the further fact that the very thing which enabled us to stamp 
the fever out, house quarantine, was insisted upon by Folkes, 
who, after being twice overruled, had the satisfaction of seeing 
his wishes carried out. The M. H. 8. in charge of the disinfec- 
tion of the town did the best work of- the kind ever done and 
are deserving of all praise therefor. It affords me the extremest 
ot pleasure to say that the service and the State Board have 
worked most harmoniously together during this little affair. 


* 


Surgeon H. hk. Carter of the Marine Hospital Services, one 
of the ablest sanitarians this country possesses, has been ordered 
to Santiago to try and devise measures of relief for Shafter’s 
stricken army and for the general improvement of sanitation in 
the city. If earthly means can accomplish this Dr. Carter will 
succeed, for he is built that way. 


Since the above was written, Surgeon Carter has had his 
hands full with the Franklin affair and has not been able to get 
to Cuba. 


ex 
Some facts and figures for thinkers compiled from official 
records in offices of Auditor and Treasurer of the State of Mis- 
sissippi. 
Financial record of Mississippi State Board of Health for 


past ten years, showing amount of appropriation for each year : i. 


and amounts expended, and covered back into State treasury, 
not having been used by board. : 
Year Appropriation Expended Covered Back 


1888 $20,000 00 $16,495 78 $ 3,504 22 
1889 20,000 00 5,547 86 14,452 14 
1890 20,000 00 5,423 42 14,576 58 
1891 "20,000 00 5,525 70 14,474 30 
1892 25,000 00 5,372 56 19,127 44 
1893 25,000 00 3,916 87 21,081 13 ' 
1894 » 20,000 00 4,644 63 15,355 37 
1895 20,000 00 5,198 45 14,801 55 
1896 . 20,000 00 8,798 92 11,201 08 
1897 20,000 00 -, 20,000 00 00,000 00 


Owing to outbreak of yellow fever in ’97 the legislature of | | 


’98 made an additional appropriation of something over $20, 000 
to make up deficit. 

It is needless to comment on these figures. They speak fou 
themselves. 


Publie Health. 


On the question of the pay of experts as witmg&ses in courts 
the decisions of the courts of last resort have not been uniform. 
TRe concensus of opinion, however, is that an expert cannot be 


compelled to give his opinion unless he is compensated for it, : 


and a refusal to testify without compensation is not contempt, 


although as to matters of fact coming within bis own knowledge 


he may be compelled upon the same terms as other witnesses. 
Vie Buchman vs. the State, 59 Ind. pg. 1, 26 Am. Rept. pg. 75. 


United States vs. Howe, 12 Cen. L. J.193. Wharton, Greenleaf, 


Phillips, Starkie, in their several works on evidence treat of this 


subject in an exhaustive manner. Lawson on “Expert and 


Opinion Evidence” will be found a thorough treatise on the sub- 
ject of Experts. 


Abstracts and Extracts. 


Many of us are too prone to limit the significance of germs 
to their actual size, thus relegating them to the old adage “Out. 
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of sight, out of mind.” Let us suppose, then, instead of dealing 
with such micro-organisms, their natural size were that of peas, 
how different we would regard them and with what intense in- 
terest we would note their relation to pathological phenomenal. 
They would be sought for before a single symptom, and, when 
found, that disease would probably be named according to the 
specific germ associated with it. Our “Theories and Practice of 
Medicine,” instead of dealing with the clinical course of patho- 
logical conditions under the separate captions of its Definition, 
Causes, Pathological Anatomy, Symptoms, Diagnosis, Prog- 
nosis and Treatment, would only consist of two divisions; the 
first dealing with the “specific germ,” the second with a method 
by which such germ could be destroyed without destroying the 
life of the patient.— Thorington on “The Impor tance of a Micro- 
scope in the Practice of Medicine” 


Pa 

1. Cancer inay occur at any time after beginning of the 
meustrual life of the woman. 

2. The early symptoms are oftentimes obscure. 

3. The least irregularity during the climacteric should 
arouse our suspicions, 

+. Suspicious cases should be subjected to microscopic ex- 
wWninatious, 

5. Early operation is the only hope for cure. 

6. Extirpation after the disease is very evident, after ap- 
pearance of cachexia, is harmful rather than beneficial. In 
these cases our efforts should be directed towards making the 
ppvient more comfortable. 

7. Finally itis our duty to teach and insist upon women 
cong salting the physician for any irregularities in the menstrual 
flow.—Frank in Va. Medical Semi-Month ly. 


Pa 

CLINICAL FORMS OF DIPHTHERIA, — 
1. So-called Follicular Tonsfllitis, — 

2. Primary Diphtheria of tonsils and pharynx. 

3. Primary Naso-pharyngeal Diphtheria. 

4. Primary Nasal Diphtheria ; also calied Membranous 

Rhinitis or Diphtheria Lanata. 
5. Primary Laryngeal Diphtherja (Membranous Croup). 
6. Diptheria without membranes (simulating simple Angina)- 
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7. Secondary Diphtheria, following Measles, Scarlet Fever, 
Pertussis, ete.—Caille, excerpted from New York Post Graduate 
by Charlotte Medical Journal. 


ar 


RATIONAL TRAINING OF CHILDREN.— 
1. The esthesiometer is the proper instrument for the meas- 
urement of fat. 


2. Tentative experiments with American boys prove a supe- 
rior normal strength of their mental vigor under favorable condi- 
tions of atmosphere. 

3. Unfavorable conditions of atmosphere show an unusually 
large percentage of abnormal fatigue of the nervous system. 

4, This condition is due to the utter lack of systematic 
aac exercise. 

. Such exercises for children are a prime necessity because 
the Piciaaees of a healthy and useful life are laid between the 
7th and 15th years, but never afterward. 

6. Training of all the functions ot the physical organism 
should precede instruction, because it will develop the necessary 
mental strength. 

7. Children should be classified according to their individual 
characteristics, and stress should be laid upon the development 
of their weakest organs, in such way, however, as to leave plenty 
of room for individualization. 

8. Such exercises should take place every afternoon and 
should be continued until the limit of normal fatigue is reached. 

9. The exercises should be grouped into muscular, cutaneous ~ 
and respiratory. 

10, All these exercises should be essentially exercises of 
the nervous system, to lead to a proper development of charac- 
ter.—Prof. Richard C. Schiedt in the Sanitarian. 
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HYSTERIA AND BRAIN TUMORS.— 

1. Optic neuritis is present in about 90 per cent of all cases 
of brain tumor. ¥ 

2. It is more often present in cerebral than in cerebellar 
cases. 

3. The location of the tumor exerts little influence over the 
appearance of the papillitis. 


ence bye’ the production of the papillitis. aA 

. Tumors of slow growth are less inclined to be accom- 
2 ae with optic neuritis than those of rapid growth, 

: _ 6. It is probable that unilateral chocked dises is indicative 
of disease in the hemisphere corresponding to the eye involved. 
7. It is doubtful whether increased intracranial pressure is 


brain tumor. 


disease. 
9. Where the diagnosis betiv een organic brain disease (as 


~ abeyance, the presence or absence of optic neuritis in the great 
majority of cases will clear up the doubt.— Krauss, Buffalo Med- 
ical Journal. 


‘ 


_ Medical News and Miscellany. 
Dp WO, W. Stone has gone 2 Cuba to lend his valuable ser- 
a es to U fae Sam. 


eee Drs. Wasdin, Geddings and White have been advanced to 
~ the grade of surgeon in the Marine Hospital Service. 


Dr. Sweringen, State health officer of Texas, has lately 
_ passed to the great beyond. The State has sustained a great 
~ loss by the death of this able, conscientious and pains-taking 
is official. His mantle falls upon the shoulders of Dr. W. F. 
Blount. 


One of the medical profession seems ina fair way to earn 
renown by the present, or rather past, war and that is Brigadier 
Gener al Wood, the former commander of the Rough Riders. He 


¢ Jection is already apparent in the diminution of fever cases in 
a ‘the city, and the immediate air of tranquility throughout the 
ye) populace. The doctor shines either as physican, diplomat or 
_ goldier and is an honor to the profession. 


a phe size ae aabtiee of the Beck exerts = but little influ fs 


solely and alone responsible for an optic neuritis in eases of — 


8. Optic neuritis is never present in functional eigen 


tumor) and functional nervous disease (as hysteria) is held in_ 


has been mags governor of Santiago and the wisdom of his se-. 


ae upon by the announcement of fever at Franklin, La. 


Oar Southern | ane and aculier has” again Fee broken 
A man — 


died there and on postmortem, the diagnosis of yellow fever was - ine 
confirmed. Texas and Louisiana. promptly quarantined the 


whole parish, pending investigation. The investigation had _ 
been completed and quarantine ordered raised, when another — 
ease appeared in Franklin, The embargo was at onee reapplied — 


and all precaution taken, So far there has been no further case. 


‘Since the above was written two more cases have developed. — 


A suspicious case has been reported at Galveston, and as 
we go to press investigation is going on. The case was regarded 
as the genuine article by Dr. Eager of the Marine Hospital Ser- 


vice at that point, but is not so considered by the health officer — 
of Galveston. Houston and the States of Mississippi and Loui- 


siana very quickly took the precaution.of quarantining the city 


of Galveston. Asthe ease is about three miles from the city, 


we suppose Dr. Fisher will appreciate the intrinsic merits of 


quarantioing clean territory. New Orleans is establishing quite 


a reputation for herself as being a city most fearful of yellow 


fever, and very properly being anxious to keep it out. The — 


Texas city had her turn in ’97. 


Since the above was written Galveston has developed three i 


more cases. 


Yellow fever has within the past few days been reported at_ 
Key West. There were said to be nine cases, all of whom were 
at the Maribe hospital. From a report of the symptoms of some ~ 
of the cases it looks as though there might be doubt as to diag. 


nosis among the gentlemen who have seen the cases. However, 


we will have. nothing to say about that, leaving it entirely to — 
the men on the ground. There has been too much of a tendency. 


ih sa 


to question diagnosis by all kinds of people who have not seen — 


the cases at and whose opinion therefore is as valueless as such 
an opinion always is. Whatever the cases may be Dr. Porter 


has taken, pains to protect the people by at once putting on 


quarantine. 


Drs. Sanders of Alabama and Haralson of Mississippi have 


inspected Tampa and report it free from fever. 


Surgeon Murray has been ordered to inspect Key West. 
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NEW ORLEANS PoLyciinic,—Physicians will find the Poly- 
clinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery. The special- 
ties are fully taught, particularly laboratory work. The twelfth. 
annual session opens November 24th, 1898. For further informa- 
tion address New Orleans Polyclinic, P. O. Box 797, New Or- 
leans, La, s to ap 


SANMETTO, LISTERINE AND CHLOROFORM.—Three great 
blessings to suffering humanity. Sanmetto and Listerine being 
as great as Chloroform. H. DRENNAN, M. D. 

Verdery, 8. C. 


THE BEST AND THE CHEAPEST.—In prescribing either med- 
icine or nutriment, a physician must often consider the question 
of what is the most economical as well as what is best for his 
patient. And it is only occasionally that he is made happy by 
the knowledge that the cheapest is the best. He always knows 
that “the best is the cheapest,” but this helps him very little if 
economy must be thought of. 

John Carle & Sons point with pride to the fact that their 
prepared food, Imperial Granum, is the most economical as well 
as the best food on the market, and in proof of this, they ask 
physicians to carefully note the weight of their handsome 
“Small” and “Large” size air-tight tins, and also to kindly notice 
the length of time either one will last, bearing in mind that their 


sterilized tins form the lightest, as well as the safest retainer 
that can be used. 


DIGESTIVE DISORDERS OF CHILDREN.—The value of lister- 
ine in those digestive disorders of childhood, which lead to what. 
is commonly called cholera infantum, can scarcely be overrated. 
A teaspoonful of listerine administered per oris has been known 
to dissipate the most alarming symptoms, cutting short the at- 
tack and apparently saving life. A good way is to begin some- 
thing like this: Calomel and chlorate of potash each one grain, 
to be rubbed well together and to be divided into ten powders, 
one to be given every five minutes until vomiting ceases and the 
nature of the stools have been changed; then contmence and 
give teaspoonful doses of listerine every four hours until con- 
valesence.— Medical Progress. 


Flavell’s Elastic Trusses fitted with their celebrated pneu- 
matic pads can be worn day and night with comfort and ease, 
are far superior and give more general satisfaction to patients 
than any covered iron appliance. A descriptive circular can be 
had at Flavells, 1005 Spring Garden St., Philadelphia, Pa. 


The Fournal 


Mississippi State Medical 
Kssociation. 


~] 


VoL. II. OCTOBER, 1898. No. 7. 


Original Articles. 


The Treatment of Osteo-Myelitis With Report of Six Amputa- 
tions, Five Osteotomies and the Observation 
of Three Other Cases.* 


By M. GOLTMAN, C. M., M. D., MEMPHIS, TENN. 


Co-Editor Memphis Lancet; Formerly House Surgeon Woman’s Hospital and Western 
Hospital, Montreal, Canada; Surgeon Shelby County Poor and 
Insane Asylum, Etc., Memphis, Tenn. 

Before the days of asepsis osteo-myelitis was the “bete noir’ 
of the surgeon’s existence. It would follow amputations, com- 
pound fractures and other injuries with a regularity and fre- 
quency that was almost terrifying. Like the abdominal, the 
medullary cavity was a field dangerous to invade, and therefore 
uninviting to the surgeon. Today, since we are better able to 
understand the etiology of disease and especially of osteo-myeli- 
tis, and since we apply proper prophylaxis to surgical and non- 
surgical conditions, osteo-myelitis is becoming less and less seen, 
more readily recognized, and when present, treated with a radi- 
calness that is almost astonishing. To chisel away a furrow of 
half or three quarters of an inch for nearly the entire length of 
the tibia or fibula, enter the medullary cavity and thoroughly 
clean it out, is today a very frequent operation and has only 
been made possible by proper attention to the details of asepsis 


*Read before the Mississippi State Medical Association, April, 1898. 
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and antisepsis. or the sake of convenience osteo-myelitis may 
well be divided into three stages. 1st. The acute stage, which 
may be suppurative or nonsuppurative, according as there are pres- . 
ent or absent pyogenic micro-organisms. 2nd. The sub-acute 
or formative stage. 3rd. The chronic or exfoliative stage. It 
is not my purpose to consider the diathetic bone affections any 
more than to say that the syphilitic variety needs active and intelli- 
gent anti-syphilitic medication with the addition of operation for 
removal of sequestra or abscesses when these conditions present, 
the tuberculous tonics, good hygienic surroundings and radical 
operations in obstinate cases. 

As an example of the first stage let me cite you the case cf 
A. M. age 26, negress, prostitute, contracted syphilis six years 
ago. About eight months ago a painful swelling about the low- 
er part of the left tibia broke down, leaving a very large ulcer- 
ated surface. The pain now became much better until about a 
week ago when she arrived at the Shelby County Poor House 
in a semi-delirious state, with great pain over the entire leg, 
which was held stiff and rigid, and several openings about the 
knee joint. She was highly septic, had several chills, pulse 140, 
weak and thready, temperature 104° F., tongue dry and coated, 
sores about the mouth, in short she was in a low typhoid state. 
The history of syphilis, an open septic wound, the suppurating 
sinuses and the general condition of the patient made the diag- 
nosis comparatively easy, aud in spite of her condition, which 
was deplorable, and at her own request, she was prepared for 
operation, which was done the following day. Amputation by 
transfixion flaps above the knee to save time, revealed the med- 
ullary cavity of the whole femur a veritable pus sack, with the 
bones of the leg and the knee joint thoroughly disorganized. A 
long, sharp uterine curette was inserted and the canal thor- 
oughly cleansed out, irrigated with bicboride and peroxide and 
packed with iodoform gauze. The operation did not last more 
than twenty-five minutes, and in spite of active stimulation and 
saline hypodermoclysis, she died the following day. This was 
undoubtedly a case of acute steeptococcus infection implicating 
the myeloid tissue through the general circulation. Amputation 
with disinfection of the medullary cavity in the first days of her 
illness might possibly have saved her life. 

As an example of the subacute or formative stage, let me 
cite you the case of A. M., negro, age about 60, denies syph- 
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ilis, leg ulcerated sixteen years. Several weeks before coming 
to the poor house was very sick with chills and fever which 
made him very weak. There was no regularity about the chills 
and as near as I could ascertain they were unaffected by qui- 
nine. This spell of sickness lasted about two months and he 
came to the poor house to be “built up.” 

An X-Ray examination revealed almost complete decay of 
both tibia and fibula. Operation was decided upon and when I 
arrived a few days later prepared to operate, the bird had flown, 
With the aid of crutches he walked twenty miles to his home. 
A few weeks later the dull aching pain in his limb brought him 
back to the poor house ready to submit to operation. After try- 
ing to save his knee joint, which was now impossible, on account 
of disorganization, I amputated well above it, utilizing only an- 
tero-posterior skin flaps. The marrow in this case was entirely 
different from that in the first. It was solid, of firm, liver-like 
consistence and color, and surrounded by bone that was 
somewhat more yielding than normal. For example, it would 
not cut with a snap under bone forceps, but simply cave in from 
the pressure; it was also redder than normal, which all goes to 
show that it was undergoing inflammation. The carnified medul- 
lated tissue was all scraped out, disinfected with peroxide and 
bichloride solution 1.1000, and packed with iodoform gauze. He 
made an uninterrupted recovery. The myeloid tissue in this case 
was slowly reaching the stage of granulation tissue formation to 
be finally cast off as asequestrum. The operation cut short this 
process, relieving him of its pain and its dangers as well as of a 
foot and a leg that looked more like a madura foot than any- 
thing else (vide photo, No. 1). 

As an example of the third or exfoliative stage, let me cite 
the following case: A. M., negress, 18 years of age, plump, 
buxom, prostitute, giving very indefinate history. About two 
years ago had a long spell of chills and fever, when she was “out 
of her head for a long time and her folks thought she was going 
to die”, She got completely well of this but began to have pain 
six months ago in her right leg, which showed a somewhat fusi- 
form swelling in the region of the upper tibial epiphysis, which 
was extremely sensitive to touch; locomotion was impossible 
without the aid of a crutch. A diagnosis of dead bone was made 
and she readily consented to operation on promise that her leg: 
would not be taken off. An incision down to the bone was made 
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over the most tender point, which had previously been determined, 
the periosteum, which was perfectly healthy and most easily de- 
tached, was carefully separated, the bone laid open with a carpen- 
ter’s mallet and chisel, and a sequestrum fully four inches in length 
was removed piecemeal, as it had not yet separated. The medul- 
lary cavity was most thoroughly cleansed with peroxide, irrigated 
with bichloride, and packed with iodoform gauze. She made 
an uninterrupted recovery and is now serving a sentence on the 
rockpile. The bone or involucrum in this case presented an ap- 
pearance entirely at variance with that seen in the other two 
cases. It would chip off like stone, the pieces flying a consider- 
able distance and looked like polished ivory, being much harder, 
denser and thicker than normal bone, while it embraced firmly the 
sequestrum which occupied the central cavity. I might say here 
that these three operations were done one after the other on the 
same day. Dr. Joseph H. Venn diagnosed the third case and 
performed the operation with my assistance, he assisting me in 
the other two. Drs. Krauss and Pincus were also present during 
the first two operations and gave valuable assistance for which 
I now take pleasure in thanking them. 

Eliminating tubercular and syphilitic bone affections, osteo- 
myelitis is the most frequent of all inflammatory bone diseases, 
there being practically no such disease as primary periostitis or 
ostitis. 

Six amputations, five osteotomies and the observation of 
three other cases in private practice comprise my experience 
with this disease. The photos here presented will give you an 
idea of some of the cases. Three amputations above the knee 
were done for the relief of acute suppurative osteo-myelitis with 
one death. Three were done for chronic sepsis the result of 
chronic ulceration of the leg and subacute osteo-myelitis, the mar- 
row having acarnified appearance. In all six cases the medul- 
lary canal was thoroughly scraped with a long, sharp curette, 
cleansed with hydrogen peroxide and irrigated with bi-chloride 
Solution 1-1000. In two a long tube was passed through the 
empty canal to the head of the bone and the end allowed to pro- 
trude from an opening cut through the skin opposite the canal 
for the purpose of drainage and future irrigation. I discovered 
later that Wyeth recommends the same course of treatment and 
_it is undoubtedly the best, having many advantages over gauze 
packing. Of the three amputations for subacute osteomyelitis, 
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one was done in avery old woman with atheromatous vessels. 
The internal saphenous and femoral veins were much’ enlarged 
.and thrombosed, and three weeks after operation, after being 
able to hobble about on her crutches, she was taken: suddenly ill 
one night, gasped for breath several times and died before assist- 
ance could reach her. There was no autopsy, but I believe that 
embolism of the pulmonary arteries was the cause of death in 
this case. Thus really only making one death in the series of 
six amputations. Transfixion was done twice, circular amputa- 
tion once and antero-posterior skin flaps with circular division of 
the muscles three times. Two were males and four females. 
‘Two were over 60 years of age, three were less than 20 and one 
was 26. 

Tue five osteotomies, or more properly necrotomies, which 
were radical to a degree, but for which I find ample authority 
(3, 6, 7, 8, 14, 17), are briefly as follows: Four were females, one 
male. The youngest was 15 the oldest 20 years of age. The 
tibia was involved in four cases the fibula in one. 

Two of the operations were done for the relief of the acute 
suppurative form of the disease, in one before perforation had 
taken place; both recovered very promptly. Two were done for 
the extraction of sequestra, one of which was almost complete, 
four inches long, and so firm that it had to be chiseled away 
piecemeal; from the other the sequestrum which I now show you 
was removed from an opening, on the inner side of the tibia, at 
its upper epiphysis, which I enlarged in a downward direction 
until [ came upon healthy marrow. 

The fifth and last case presented a large chronic TIpAE on 
the outer side of the right leg almost encircling it, and extend- 
ing from the ankle to about five inches above it. The fibula was 
found to be the seat of an extensive osteo-sclerosis, looking more 
like an enlarged femur than a fibula. The ulcer was thoroughly 
seraped with a sharp curette, the skin freed from the underlying 
tissues and an incision about seven inches long extending through 
the area of bony overgrowth and through the much thickened 
periosteum was made. . After the periosteum had. been cut free 
from the underlying bone almost the entire fibula was: removed 
with the mallet and chisel, the cavity irrigated and the wound 
dressed. She made an excellent recovery. 

I make especial mention of the treatment of these cases to 
show what results can acerue from early diagnosis and radical 
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operation, and particularly to emphasize the fact that temporiz- 
ing with medicinal measures is absolutely useless. Temporizing 
does much harm and no good. 

Early diagnosis and early operation are the indications and 
they should be met promptly and boldly. Little or no blood is: 
lost in these operations by the use ot an Esmarch bandage, 
which should be applied from the toes up after the parts have 
been thoroughly prepared for operation in the usual way. The 
majority of my cases were allowed to granulate from the bottom 
by the open method with very good results, but it is not to be 
recommended. Primary union can readily be obtained by care- 
ful attention to the details of asepsis and antisepsis, chiselling 
and scraping away all infected tissue to the extent of leaving a 
mere shell of bone, as was done in several of my cases, thor- 
oughly disinfecting the cavity by means of peroxide and bi-chlo- 
ride solution 1 to 1000, and allowing it to fill up with blood, or 
packing it with Senn’s decalcified bone chips, over which the 
periosteum and soft tissues are united and perfect union obtained 
under one or two dressings. These are ideal methods, but can 
only be carried out where you are alsolutely certain of asepsis; 
when you have the slightest doubt in this respect allow the 
wound to heal by granulation, which will take place in about 
seven weeks. 

Another method is that of Neuber, who makes sliding skin 
flaps which he tucks into the cavity of the bone and retains in 
situ by means of sterilized nails or by passing a suture through 
the edges of skin and carrying it through the bone and soft tis- 
sues to emerge and be tied over a piece of rubber tubing on the 
opposite side of the limb. The simplest, however, are the open, 
blood clot and decalcified bone chip methods. The point of 
operation is selected by eliciting the point of greatest tender- 
ness, which, of course, is done before the patient is anesthet- 
ized; should this prove to be in a situation surrounded by a 
thick muscular covering or important structure, as a large nerve, 
artery or nutrient vessel, the disease may be reached through 
another plane at a point opposite the place of greatest tender- 
ness in the bone. In cutting through the soft tissue on the back 
of the femur at the lower epiphysis, Gerster recommends ligating 
the vessels as they are cut, but in suppurative cases I am some- 
what inclined to encourage bleeding, as it relieves the system of 
just so much toxic material, and what is left can be diluted with 
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a vital physiological fluid in the shape of normal salt solution 
which, in conjunction with stimulants, are to be recommended as 
prophylactic measures of great importance from the start, oper- 
ation or no operation. After reaching the periosteum, which 
should be carefully incised and held aside, together with the 
soft tissues by retractors, the contents of the medullary canal 
can be determined by exploring with a hand drill. When once 
the character of the medullary contents are found to be puru- 
lent a trough should be cut in the bone extending above and be- 
low the drilled opening until healthy myeloid tissue is encoun- 
tered. The pus must be thoroughly washed out, the granula- 
tions all scraped away with vigor and the.cavity treated either 
by the open method or by primary stiture. 

The same indications apply in late operations, that is, in 
operations where sequestra are forming or have already formed. 
When a sequestrum is discharging through a sinus this should 
be enlarged, the dead bone removed, the granulations thoroughly 
scraped away, including all softened myeloid tissue and further 
treated as in the acute or subacute cases. When disease in- 
volves the entire shaft it is sometimes well to interrupt the open- 
ings made into the bone and when located about an articulation 
to avoid entering the joint, which can be readily done by merely 
scraping away all the diseased tissue in the head of the bone 
leaving nothing but a mere shell. I have done this several 
times and the cavities quickly fill up. 

When a neighboring joint is involved the character of the 
involvement should be ascertained by aspiration; ordinary 
eatarrhal synovitis will quickly get well after the myelitis has 
been properly dealt with; purulent arthritis calls for drainage 
resection or. amputation. After necrotomy absolute rest by the 
application of splints should be procured to prevent pathological 
fracture, contractures and other deformities. In multiple osteo- 
myelitis the indications are even more decided. They almost in- 
variably die, so stimulate them freely as possible and cut boldly 
and deeply into the parts affected and clean them out most 
thoroughly. . 

Intermediate operations consist in operating upon and thor- 
oughly draining, those cases where the pus has come to the sur- 
face and burrowed into, and among, the soft tissues. All sep- 
arated bone should be removed, abscess cavities thoroughly 
drained, dressed and splints applied. Tuholski teaches that a- 
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small opening in the bone should be made through which the 
entire diseased canal can be reached with a sharp curette, thor- 
oughly curetted, cleansed with peroxide, irrigated with. water 
with which the cavity is filled and into which the redhot point. 
of a cautery iron is introduced until the water boils. The hot 
water is then allowed to remain a few minutes, when it is. 
mopped out and the cavity packed with gauze. It pleases me 
to call this the blind method. You may remove or infect healthy 
narrow and still be unable to say whether or no you have re- 
moved all the disease. The time taken in bringing the water to 
boiling point would be better utilized in opening up the bone 
wide and deep and utilizing sight and touch in the detection of 
all infected foci, Filling the cavities with amalgamated copper 
has been recommended and also with plaster of paris. 

In summing up these deductions may be formulated: 

1st. Eliminating the diathetic bohe affections osteo-myelitis 
is the most frequent inflammatory disease of bone. 

2d. Acute primary periostitis and ostitis are practically un- 
known and occur only as secondary affections to osteo-myelitis. 

3d. The negro race, childhood and early manhood, are most- 
prone to the disease. 

4th, It is an acute disease, depending upon infection of the 
myeloid tissue by pus micro-organisms, which may be introduced 
into the system by small boils or abraded surfaces, or follow in 
the wake of almost any of the acute infectious diseases, 

5th. A “locus minoris resistentie” is probably always pres- 
ent and a history of some slight trauma is usually elicited. 

6th. It is most commonly observed about the femur and 
tibia in the region of the lower and upper epiphysis respectively. 

7th. The diagnosis is always more or less difficult, but this 
disease should always be thought of in sudden acute conditions 
with symptoms of rapid and severe sepsis, especially when oc- 
curring in the young during or following an infectious disease. 

8th. Pain, localized tenderness and loss of function, in con- 
junction with the sudden onset and typhoidal state, justify the 
diagnosis of osteo-myelitis. 

9th. When once the diagnosis is established the indications,. 
first and last, are the conservation of the patient’s vitality and 
early radical operation. 

10th. Pain, tenderness and loss of function in other bones, 
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occurring in the course of osteo-myelitis, are evidence of exten- 
sion of the infection. 

11th. Multiple osteo-myelitis being nearly always a fatal in- 
fection, operation should be done at once, as it offers about the 
only chance to the patient. 

12th. In amputations the medullary canals should be care- 
fully curetted and drainage tubes inserted in preference to 
gauze. | 

13th. In performing necrotomy preserve the integrity of the 
periosteum and avoid important nerves, arteries and nutrient 
vessels, 

14th. Removing a sequestrum is not sufficient; the canal 
should be completely freed of all infectious material and thor- 
oughly asepticised. 

15th. Should synovitis be present always determine the 
character of the effusion before operative interference. Catarrhal 
synovitis rapidly disappears after the diseased medullary canal 
has been properly disinfected. Suppurative arthritis may call 
for drainage, resection or amputation. 

16th. Some loss of blood is to be encouraged, especially in 
severe septic cases, the loss being easily replaced by injecting 
normal salt solution which will also dilute the remaining poisons. 

17th. Retention apparatus should be resorted to from the 
first to prevent deformities, dislocations and fractures, and 
should be continued in necrotomy cases until granulation is com- 
plete, when crutches are indicated. 

18th. Active stimulation, opiates to relieve pain, nourishing 
diet, good surroundings and careful attention to the enunctories 
are essential here as in all other acute diseases. 

19th. Temporizing in the presenee of this disease offers 
nothing, while early and radical operation relieves pain, allows 
the removal of all infected tissue, prevents extensive necrosis, 
guards against fatal septicemia, prevents extensive destruction 
of periosteum, cuts short the attack and expedites recovery. 
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Qn the Value of the Autopsic Findings in Cases That Have 
Died of Suspected Yellow Fever. 


By P. A. SURGEON EUGENE WASDIN, U. S. M. H. §. 


The history of this acute infectious disease establishes 
clearly the fact that it has been, and continues to be, of absorb- 
ing interest to all who have come in contact with it, because of 
the obscurity which has always enshrouded its etiology, the 
comparative difficulty in diagnosis and the varying severity of 
the disease during different epidemics and in different localities. 
Naturally the question of its diagnosis, upon which depends very 
frequently the safety of large communities from its ravages, and, 
per contra, the integrity of commercial relations between a sus- 
pected place and other reactive centers, is a most important one, 
For many years the external appearance of the dead body, and 
that of the internal organs, has been accounted of great value to 
the diagnostician; and it is of the comparative value of such ap- 
pearances to one called upon to make a decision under such con- 
ditions that this paper treats. 

The yellow fever cadaver has assuredly a most characteristic 
appearance. All bodies dead of the disease bear a close resem- 
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blance to each other; indeed, it would not be difficult to make a 
diagnosis, other facts being favorable thereto, from the cadaver 
alone. The body is usually quite rigid, this change in the mus- 
cles coming on early and persisting. The color is invariably 
more or less intensely yellow, and is due to a mixed hepatogen- 
ous and hematogenous jaundice. The entire skin is tinted, the 
scalp usually giving a startling contrast with the parted hair; 
the whites of the eyes are yellow, the change taking place in the 
conjunctive early in the disease, the sclere becoming tinted 
later. This yellow tint is always contrasted with the deep pur- 
ple discolorations from hypostasis which quickly appear in the 
skin of the dependent portions of the body after, but which fre. 
quently appear before, death. It is at the edges of these hypos- 
tatie areas that the mixture of biliary and blood jaundice is par- 
ticularly noticed, as a muddy, thick, grayish-yellow tone. Hypos- 
tasis is common in all cadavers, but particularly is it prominent 
in this disease. It is not confined to the lower portions of the 
body, as the buttocks, loins and shoulders, but invades the neck, 
chest, ears and face; the genitals, as a rule, and the finger and 
toe nails are of a deep purple color, This discoloration occurs 
quickly and is prominent in an hour post mortem. The pupils 
are usually dilated; the tongue foul, or, like the gums, bloody; 
the anterior nares are caked with blood. This is a picture of a 
typical cadaver, and the appearances may be accentuated or 
softened, but the characteristic ensemble will be present in all. 
During my recent stay in the city of Havana, I was called upon 
by Dr. Curto, of the staff of the military hospital, Alfonso the 
XIII, to decide the presence of yellow fever in a cadaver three 
hours post mortem, The body was quite yellow, and there was 
hypostasis, but it lacked the characteristic appearance, and _ sec- 
tion showed indubitable evidence of malarial toxemia of long 
standing. 

My experience, from autopsies of cases of malarial fever in 
the south, teaches that there are externally many points of re- 
semblance in them to the yellow fever cadaver, and at times I 
feel assured the decision between them would be very difficult or 
impossible. Dependence must then be placed upon the condi- 
tions found in the internal organs. Section shows deep yellow 
tinting of the superficial tissues and the peritoneum; a dryness 
of these tissues; a glazed appearance of the intestines, which are 
dry and sticky to the touch, and a deep-tinted peritoneal fluid’ 
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The organs are of a yellow tint ranging from light to deep saf- 
fron. The omentum is deeply congested, the dilated, purple 
veins contrasting with the general tint. The spleen is usually of 
normal size and appearance, any deviation suggests preceding or 
complicating disease. The kidneys are always congested and 
swollen; the stellate veins of the capsule are prominent; the cap- 
sule itself is not influenced by the disease; frequently there are 
extravasations upon the cortical surface. Incision of the organs 
shows congestion of the renal veins, yet the general appearance 
is pale; the cortex is swollen, its markings usually obscured and 
at the bases of the pyramids of Malpighi there are seen pale yel- 
low fatty areas. These are very generally seen, and in cases of 
long duration a general fatty appearance is present. 

I would attract especial mention to these fatty areas about 
the base of the pyramids within the cortex, for they can be seen 
when the kidney otherwise appears free from fatty change. The 
adrenals are normal. The urinary bladder is usually empty * 
from anuria; its mucosa nay present extravasations; in one case 
only have I. known bloody urine from such extravasation. The 
mesentery is always typically congested, yet I have but rarely 
seen extravasation in its layers; the congestion is more marked 
in the reflection upon the duodenum. ‘The liver, long considered 
the pathuznomonie organ, may or may not be normal in size, but 
any deviation from the normal I consider dependent upon some 
other cause, for if the histology be considered it will be seen that 
upon the increased amount of blood in the vessels depends any 
increase, while the termination of the disease must anticipate 
noticeable decrease in its size from absorption of the fatty detri- 
tus. I have usually found the organ normal in size. The gall 
bladder is generally empty, owing to the intra-abdominal press- 
ure from vomiting and decreased secretion, but may contain a 
normal amount of bile. The color of the organ varies from a 
light buff or “boxwood” to a dark brown, this seeming to depend 
upon the amount of congestion, the left lobe and upper portions 
being as a rule lighter in color than the right and more depend-. 
ent portions, the posterior surface being a dark blue from stasis. ~ 
At times this fatty appearance is diffuse, and again there may 
be only plaques of yellow upon the surface or throughout the 
organ. 

A frequent appearance is that of the so-called “nutmeg” 
liver, the yellow points contrasting with the red lines about 
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them. Upon section, the liver, if not the subject of preceding 
disease, presents a normally firm resistance; is of firm consist- 
ence; at times friable and dry; of a pale-yellow color and imparts 
to the blade a greasy stain. The portal vessels are full of dark 
fluid blood, which quickly changes to carmine on exposure to the 
air. The venous radicles are distended, the adjacent paren- 
chyma showing fatty change, and this contrast results in the 
“nutmeg” appearance. The smaller bile ducts areempty. The 
capsule is normal, The vessels of the stomach walls are con- 
gested, also those of the omental reflections. The stomach may 
contain more or less blood-stained fluid, which, if exposed to the 
acid secretion for some time, may have the “coffee grounds” ap- 
pearance, Frequently the content is a thick, glairy, grayish 
mucus which clings to the mucosa. The mucosa itself is invari- 
ably thickened, swollen and presents numerous patches of ex- 
travasation and shallow erosions. While the entire membrane 
may be affected, the changes are more marked on the anterior 
surface and near the pylorus, the membrane here presenting a 
deep port wine stain from diffuse extravasation, and often evi- 
dence of free hemorrhage. 

If many hours have elapsed between demise and autopsy 
the membrane will be found much softened and with many ero- 
sious from post mortem change. The vessels.of the duodenum 
are engorged; the mucosa is swollen, eroded and hemorrhagic; 
in some ivstances it contains black, grumous blood from which 
the stomach was free. The mucosa of the entire canal may pre- 
sent evidences of ante-mortein congestion in the form of minute 
extravasations. Iu the female there may be extravasations in 
the ovaries, or in the mucosa of the tubes and uterus. The ves- 
sels are prominent on the surface of the diaphragm. Within the 
thorax the general yellow tint prevails, there being nothing not- 
able about the lungs save congestion; the pleurzw frequently pre- 
sent ecchymosis; the} pericardium also is frequently ecchyinotic 
both viscera] and}parietal; the heart is usually in diastole, or the 
left ventricle may be rigidly contracted from change in the mus- 
cle, the right being always dilated with dark fluid blood. There 
is always present a very notable congestion of the vasa vasorum 
of the great vessels at the base of the heart, these minute vessels 
forming a delicate tracery over their serosa, and upon the walls 
of the auricles, with at times minute ecchymosis, I deem this a 
very constant and characteristic appearance. The heart muscle 
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does not show fatty changes very often to the unaided eye. The 
fluids of pericardium and pleure are yellow. The changes in 
the brain and its membranes are those of intense congestion, the 
fluid of the ventricles being yellow, and there may be extravasa- 
tions. Such are the findings in a typical yellow fever cadaver. 

It is sometimes said that a yellow fever autopsy is a blood- 
less one, but this expression must have arisen because of the 
limited scope of many hastily made sections, which consisted in 
an exposure of the liver and its incision, the extraction of a kid- 
ney and the exploration of the stomach in situ. In reality, the 
full influence of the toxin is telt upon the vasomotor system and 
results in an incomparable congestion of the vessels of the abdo 
men, and when complete the section presents an appearance 
quite the reverse. A study of the histopathology of the organs 
must be limited to the examination of fresh sections from the 
liver and kidneys, for in these the fatty changes are best seen; 
the liver cells are more granular, stain more faintly and contain 
numerous fat droplets; those of the kidneys lining the tubules. 
especially of the cortex, are also filled with drops of fat. These 
gross changes are readily detected, and if facilities are at hand 
they should be sought for. But the importance of an immediate 
diagnosis will have long passed before the finer histologic 
changes may be observed. I have said that the above appear- 
ances are constant in the cadaver of yellow fever. The question 
then arises as to their diagnostic value. Is it possible to arrive 
at definite conclusions from an isolated case presenting all of 
these signs? Would we be justified in such cases either in with- 
holding quarantine protection from a community or in initiating 
quarantine to the possible detriment to commerce? The last 
phase of the question is a most important one, and at times exer- 
cises as much influence as the first. 

From recent observation I feel safe in asserting that it is” 
not possible to diagnose this disease from the appearances and 
the gross microscopic findings alone. I do not undervalue their 
importance, when taken in due consideration with the history of 
the case, the clinical charts and the history of albuminuria, in 
assisting to form an opinion, but in the absence of these accom- 
panying facts they are not sufficient to name the disease, al- 
though a diagnosis may be safely ventured in the absence of any 
other known cause of infection. Just here I will venture tenta- 
tively upon the question of etiology, as having a direct’ bearin g 
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upon what has been said. All observers in this field have re- 
corded the presence of the bacillus coli communis in its many 
forms in the blood of patients living, and more freely in the 
blood and tissues of those dead from yellow fever. Sternberg in 
1889 discovered, among other forms in. the tissues of such pa- 
tients, a bacillus of such peculiar physiologic and vegetative 
characteristics that he assumed for it a distinctive position 
among these organisms and, from its influence upon animals, a 
possible etiologic value in this disease. This was the Bacillus 
“X.” In 1897 Sanarelli, of the University of Monteviedo, pub- 
lished the discovery of a bacillus supposed to cause the disease 
—his Bacillus “Icteroides.” These organisms present many 
similar features of growth and chemic reaction, yet there are 
sufficient distinguishing characteristics to insure them separate 
places.in the group of colon organisms, for, during my observa. 
tions upon these and other organisms from yellow fever cases, it 
became evident that the former belonged to this group and it 
appeared probable that the bacillus of Sanarelli was also to be 
classed among them. 

On September 28, 1897, it was my privilege to observe a 
case of yellow fever at the isolation division of the Marine Hos- 
pital Service detention camp at Fontainebleau, Miss., in the per- 
son of one Goodrich, and from cultures from his blood, on the 
fourth day of the disease (which was well marked), to isolate a 
bacillus, which corresponded to that of Sanarelli, from a con- 
taminating colon bacillus. This was designated Bacillus “Good- 
rich,” and was esteemed the first organism isolated after Sanar- 
elli in this country. Later, in the city of Havana and in concert 
with my colleague, P. A. Surgeon H. D. Geddings, United 
States Marine Hospital Service, this bacillus was isolated from a 
number of cultures taken at autopsy from cases in the isolation 
hospital in New Orleans during the epidemic of last year.  Be- 
sides the organisms isolated by us from these native suurces, it 
was our privilege to study a limited number of cases of yellow 
fever in the military hospitals of Havana, and in 60 per cent. of 
these we isolated the same bacillus. In all of these instances 
this organism maintained its distinctive characteristics from the 
Bacillus “X.” 

Experimental inoculation with these organisms were usually 
fatal to animals, which exhibited more or less pronounced, rapid 
or prolonged symptoms of intcxication, but necropsy always 
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gave similar appearances in the different orgaus. Asan exam- 
ple I give the notes from an autopsy. “Pig No. 2, white female, 
_ weight 525 grams, was injected intra-peritoneally with 7 ¢. ¢. of 
a twenty-four hour boullon culture of Bacillus ‘Goodrich,’ at 3 
p- m., on the 9th of February, 1898. On the morning of the 10th 
the animal exhibits evidence of distress, does not eat, remains 
crouched in cage, abdomen tender; temperature, 37.3; respira- 
tion, 80. At 3p. m. the animal is quite ill and has lost 42 grams 
in weight. At9a.m.on the 11th it died. Necropsy immediate. 
Body still warm; heat first exposed, in diastole and full of dark 
fluid blood; the vasa vasorum distended over the great vessels 
at the base; pericardium and fluid slightly tinted. The liver is 
congested with numerous plaques of a yellowish-white fatty ap- 
pearance; when incised this fatty appearance is general. The 
spleen is slightly increased in size and congested. The kidneys 
much congested and swollen. The urinary bladder contains 6 e. 
c. of urine which, by the cold nitric acid test, gives a dense 
‘ring’ of albumen, and which is also shown with heat and nitric 
acid. Peritoneum not inflamed, some injection at the point of 
puncture to left of median line; in the left iliac fossa there is a 
small quantity of cloudy fluid localized. Mesentery normal save 
an intense engorgement of its vessels, especially in its duodenal 
reflection. In the stomach the mucosa is congested, thickened 
and softened, especially about the pylorus; that of the duodenum 
much congested with numerous small extravasations, but no free 
hemorrhage. Cultures from blood of organs and from the fluid 
from the fossa give after twenty-four hours colonies only from 
the latter. This is a pure culture of the inoculating organism. 
After forty-eight hours tubes from the left pleural fluid also ex- 
hibit colonies of this organism in pure culture, the spleen also 
giving a colony from contamination. Cover preparations show 
only a small characteristic rod in pure culture from the fluid in 
the iliac fossa.” 

In this case there was no free blood in the stomach or 
bowel, but in the very next of my series there is this note: ‘‘Mu- 
cosa (stomach) injected, and near the pylorus there are ecchy- 
mosis, and at one point at least there is free hemorrhage, which 
has stained the food mass a dark or black color; this looks like 
‘coffee grounds.’ This experience has been that of many other 
observers. These organisms elaborate a toxin which exerts a 
characteristic and powerful influence upon the vasomotor sys- 
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tem, as evidenced in the intense engorgement of the vessels, the 
gaseous, toneless pulse, and the full diastolic heart, prior to and 
post mortem; also in that rapid metamorphosis of. the albumin- 
oids of the:highly organized cells ot the liver and kidneys. ...The 
intention: is not) to contrast these organisms, but to accentuate 
the’ fact that: there is no: constant’ sign at. these autopsies. by 
which: we can name the particular one which has produced the 
disease. = ) 

Here I will revert to the subject proper, the value of these 
post mortem appearances in the human body. | And again I 
must refer to notes kindly furnished me by Dr. B. E. Baker, of 
the army general hospital at Key West, Fla.,in order to ‘illus- 
trate their-value. The U.S. S..Yankee, cruising on the southern 
coast of Cuba during June, 1898, entered Key West harbor. 
She sent to hospital a seaman ill for one week with appendicitis. 
Her officers later stated that a few Cubans had been entertained 
on board during this time, and that several boats’ crews had 
been sent on board of captured vessels for the purpose of de- 
stroying them, but that no baggage or effects had been allowed 
on the vessel excepting four dogs and a few machetes. On the 
third day after entering hospital and the second after operation 
for appendicial abscess, the patient developed high fever, be- 
came delirious‘and died on the fourth, the entire illness being 
about ten days. Prior to death the acute exacerbation (the 
temperature having fallen to normal after the operation) and © 
the mental symptoms attracted attention. The skin was noticed 
to be jaundiced and suffused, as were the eyes. Urine contained 
no albumen at this time, but found to contain it after death. At 
autopsy the general appearance of the body impressed the oper- 
ator, Dr. Baker, with the probability of its being the subject of 
yellow fever, and I was asked in consultation. After a careful 
examination of the body and organs I concurred in the diagnosis 
of yellow fever. 

Necropsy (made five hours post mortem): White male adult, 
poorly nourished; rigor marked; conjunctive slightly jaundiced ; 
pupils normal; post mortem lividity on back and neck and de- 
pendent portions of the body, on scrotum and prepuce; the face, 
neck and anterior portions of trunk a bronze yellow color, not so 
marked on the legs. On section there is about 12 ¢. c. of clear 
bile-stained fluid in the pericardial sac; the membrane contains a 
few ecchymotie spots in-its reflection over the diaphragm; the 
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visceral reflection also is ecchymotic, and presents extravasations 
of blood well marked at the base of ventricles; the vasa vasorum 
distended; the heart normal in size; the left ventricle contains 
small amount of soft blood clot; the right auricle and ventricle 
distended with dark fluid blood; valves competent; muscle is 
pale and yellowish; aorta tinted, some atheroma about valves, 
The pleura shows old adhesions; the lungs are normal. The ab- 
dominal cavity is dry; the intestines sticky; the mesentery and 
the omentum show ecchymotic patches; the glands are enlarged. 
The spleen is normal in size and color. The kidneys are slightly 
increased in size, congested, the stellate veins of the capsule well 
marked; the inner edges of the cortex, near the bases of the mal- 
pighiad pyramids, show a yellowish tinge; supra-renal hodies 
normal, The liver is normal in size, of typical “nutmeg” ap- 
pearance, with lemon-yellow areas and spots scattered ever the 
surface; the gall bladder contains 45 ¢. ¢. of thick greenish-black 
bile. . On section the liver presents a typical “nutmeg” appear- 
ance and much congestion, The stomach is somewhat dilated, 
and contains 250 ¢. ¢. of brownish-black fluid with brown gran- 
ules; the mucosa is congested throughout, but especially on the 
posterior wall near the cardiac extremity. (When washed there 
were preat plaques of deep wine-colored extravasation and nu- 
merous erosions.) The mucosa of the duodenum is ecchymotic 
and there is free hemorrhage in the form of black vomit. The 
last inch of the ileum is bound down by adhesions, as are the 
caput coli and the cceecum. On freeing the gut a small abscess 
savity is seen between it and the abdominal wall, in which is the 
vermniform appendix, with a slough in its distal portion, the 
upper two-thirds being normal. (The cavity was drained through 
an incision through the abdominal wall). 

In this case there was no doubt in my mind that death had 
been caused by infection with one of the organising of the group 
already named; but with which one? Here there was an acute 
appendicitis, with localized abscess and perfect drainage. Was 
it clear that death had taken place from a general infection from 
the colon group? Not at all, for this patient had been possibly, 
or probably, exposed to the infection of yellow fever through the 
presence on board his ship of persons who may have conveyed 
infection in their clothing. The time elapsed since such possible 
exposure was about the incubation period of the disease. If we 
assume that the fever developed in hospital, it must have been 
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contracted on the ship, since there has been no yellow fever in 
this city during this season. In this remarkable case, remark- 
able because of the element in it of serious possibility, amount- 
ing to probability, of exposure to the infection of yellow fever, 
contrasted with the fact of local, if not a general, infection with 
the bacillus coli communis, I concurred in the diagnosis of death 
from yellow fever honestly, for this was a yellow fever cadaver, 
as we know them from external appearance and anatomical 
facts. However, I am now convinced that it was simply an in- 
toxication from auto-infection with some member of the colon 
group of organisms. For, notwithstanding the fact that the 
crew of the Yankee was composed of young northern men, the 
New York Naval Reserve, and that the surgeons, nurses, at- 
tendants and neighboring patients were reagents, there has been 
no sequel to the case, nor is it reasonable to assume that this 
seaman, ill in his cot from appendicitis, should have been the 
only one of all the reagents on this ship to have contracted the 
possible infection. 

The city of Key West is the base of naval operations against 
Spain, Its poor sanitary condition, the presence of a large nun- 
ber of non-iinmune residents, and the necessity of keeping the 
base open, all seemed to me to demand the diagnosis which we 
made; for under the circumstances the only harm possible would 
be the restraint placed upon the inmates of the hospital for the 
prescribed time and extra vigilance upon the part of the medical 
officer on board the ship. Only a few minutes after the post 
mortem one of the medical officers, a reagent, asked me: “How 
much danger of infection have I risked from my presence at the 
operation upon this case and my having visited it several times 
since?” J replied: “None, provided this man has not come into 
contact with the infecting agent of yellow fever.” Moreover, I 
felt willing to assume the responsibility, provided also all blame, 
in continuing the routine of the hospital without other restraint 
than strict vigilance until some sequel demanded its isolation. 
However, was the autopsy in this case of material assistance of 
itself? In the absence of ary history of possible infection, could 
anyone familiar with the appearances in the organs of animals 
killed with the organisms mentioned, and comparing these with 
those found in yellow fever organs in man, have unhesifatingly 
decided in this case? Yellow fever clinically studied has im- 
pressed many observers, since I have heard it frequently ex- 
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pressed among the profession in‘southern cities that: itis a dis- 
ease in which probably two etiologic factors are present—the 
primary, or external agency, giving rise to the initial symptoms 
of the disease, and a secondary, or internal agent, of auto-infec- 
tion. 0713 
Is it not possible, from what bas been shown, that the auto- 
infection may be productive of the autopsic appearances? |. This 
view of the disease is reasonable, but not yet proved; nor will it 
be until the indubitable cause of yellow fever is discovered; that 
is, an agent which not only can give rise to the appearances of 
yellow fever, especially post mortem, but can, as in the case of 
bacillus diphtheria, give rise to an acute dissemination of the 
disease among those who are reagents. This has not been dem- 
onstrated either in the case of the Bacillus “X” or of Bacillus 
“Tcteroides.” We should not hastily decide upon the etiologic 
value of an organism, so closely allied to the colon group as are 
the two named, from the influence exercised upon the sick by the 
exhibition of its anti-serum, but depend rather upon its power to 
reproduce the disease, “catching”? from person to person and of 
the anti-serum to prevent such infections. Finally, I would sug- 
gest that typical autopsic findings should always be regarded 
with suspicion and demand immediate investigation of their 
cause, Should there be or not any local center of aute-infection, 
there should be an investigation of the immediately preceding 
history of the patient, and should there prove to be evidence of 
exposure to infection of yellow fever, and should the clinical 
charts and history present the evidences of the diseases which 
we have learned to recognize, then, and only then, can the infor- 
mation gained post mortem be of decisive value to the diagnos- 
tician. 


INFECTIOUS CONJUNCTIVITIS.—Copheg (Soc. Belge d’Oph- 
tal.) gives the following classification: The gonococcus may 
cause purulent, catarrbal, granular or pseudo-membranous 
conjunctivitis. Weeke's bacillus may cause catarrhal, phlytec- 
ular, purulent, granular and pseudo-membranous forms.+ The 
streptococcus may cause lachrymo-catarrhal, pustular and 
pseudo-membranous forms. Staphylococci may be responsible 
for catarrhal, purulent, phlyctenular and pseudo-membranous 
conjunctvitis; and the Klebs-Loeffler bacillus for catarrhal and 
pseudo-membranous conjunctivitis—Memphis Medical Monthly. 
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UNTIL the evidence is all in it is outrageous to criticise the 
medical department of the army for the deplorable condition of 
camps at various points. Somebody, of course, is to blame, but 
let us await {the result of a fair and impartial investigation, 
which will surely be had, regardless of politics. From what Dr. 
Senn has’said and written the medical department of the army 
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at Santiago certainly did its full duty. However, the investiga- 
tion will bring it all out. 


ex 


AFTER this season of quarantine and fever is over we will 
take occasion to write the history of the whole outrageous affair. 
Just at present the sense of injustice and imposition is too strong 
to permit one to take that cold, calm survey that the situation 
demands. 


«x 


THE appeal sent out by the State Board of Health to the 
national government will doubtless be promptly answered. It is 
a most unfortunate state of affairs which compels our State to 
make such a call upon outsiders, and it is sincerely to be hoped 
that no future occasion will arise for such a step. 

* x 

THE burning of the church containing a man sick with yel- 
low fever in Tallahatchie county was a most deplorable affair. 
From the manner in which the newspapers reported it, one is led 
to believe that the man was not dead. It is sincerely to be 
hoped that the papers are mistaken in their veiled allusions, for 
if they are true no State has been guilty of any crime so great as 
the murder of a dying man until our own commonwealth wrote 
this record on its pages. 


x x 


From a private letter we learn that Dr. Tackett will soon 
return to assist in treating the fever sufferers in this State. We 
hope that he will soon arrive and expect him to do so, as this is. 
characteristic of the man to go where humanity calls. 


Dr. Humphreys of the Third Mississippi has been ad- 
vanced to the grade of surgeon. 


Dr. Sheppard of same regiment takes rank of captain and 
assistant surgeon. 
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CAUTION TO BE EXERCISED BY BOARDS OF HEALTH IN 
DESTROYING PROPERTY.—The language of the Arkansas statute 
is that municipal corporations shall have power to cause “any 
nuisance to be abated.” From this and the other provisions 
relative thereto, the supreme court of the State holds, in the 
case of Gaines vs, Waters, decided Jan. 8, and rehearing denied 
Feb. 19, 1898, that the city council is authorized to confer upon 
the board of health power to abate nuisances dangerous to the 
health of the inhabitants of the city. It takes the view that a 
board of health is an instrumentality of the city, and that the 
city has the right to make general rules to be carried out by the 
board of health as its agent. The board being but an agency of 
the city, its acts in reference to the abatement of a nuisance are, 
in effect, the acts of the city itself. The contention that a city 
council can not delegate to the board of health the power to de- 
termine judicially that a certain structure or other thing is or is 
not a nuisance, the supreme court goes on to say, has no bear- 
ing on the case, for the reason that the council itself has no such 
power, nor does the board of health in abating nuisances, exer- 
cise judicial powers within the usual meaning of such term. 
There is no requirement that parties interested shall be given 
notice and an opportunity to be heard, nor does the statute con- 
template a judicial hearing before the city council or board of 
health in matters of this kind. 

On the other hand, there is no authority to destroy property 
not a nuisance, and the resolution of a board of health that a 
house, for example, is a nuisance, the court says, does not make 
it a nuisance unless it be one in fact, nor is such resolution a ju- 
dicial determination of that question. This leads the supreme 


court to make the even more practical, general suggestion, that 
it follows, therefore, as a matter of common prudence, that in 
summary proceedings by a city council or board of health to 
abate a nuisance, when the imposing party has no opportunity to 
be heard, that great caution should be exercised that property 
may not be unnecessarily destroyed, and further, for the reason 
that if it should turn out that a house declared by either of these 
bodies to be a nuisance was not such in fact, and its removal 
unnecessary, those removing it might become liable for an action 
in damages.—Journal of the American Medical Association. 
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LaBorDE’s METHOD oF RESUSCITATION IN APPARENT 
DeatTH From ANESTHETICS.—Place a piece of linen around the 
tip of. the tongue, and. grasp it with the thumb. and middle 
finger, now pull.the tongue forward with a jerk; and then relax 
it! again; repeat this’ maneuvre twenty times a minute. A 
sense of resistance is felt in the tongue before there is any att 
tempt at respiration. ‘Traction should be continued for thirty 
or sixty minutes. This method is said to be useless in late 
stayes of narcosis, though in the early stages as an adjunct it 
is said to be of great utility.—Southern Practitioner. 


Par 


YeLLow Fever Immunes.—Dr. J. C. LeHardy, Health 
Officer of Savannah, Ga., who has practiced through seven epi- 
demics of yellow fever, is of the opinion that there is no such 
person as a “yellow fever immune;” that any person, although 
he has had yellow fever, is still liable to contract the disease if 
exposed to it. Said Dr. LeHardy on the subject: ‘The gen- 
eral belief is that you cannot have yellow fever twice. This is 
an error due to a lack of actual knowledge of the disease. Some 
persons never have it, but I have treated others four times 
during one epidemic (three times with [black vomit). I have 
treated others three times, and many twice. Again, I have 
treated, in 1854, persons who had the disease in 1820 and in 
1830. In 1848 I attended numbers who suffered again in 1854. 
In 1876, the last time we had the fever in Savannah, I had 
patients who had been victims of three previous epidemics.—- 
Medical Fortnightly. 

The above, republished in the Atlanta Medical and Surgical 
Journal, is of interest to us at the present time in view of the 
prevalence of the bugaboo in certain sections of the south. 
The doctor’s experience, so far as our reading extends and ob- 
servation in Cuba, is unique. That a certain per centage do 
have a second attack is well known and is estimated by numer- 
ous observers as two per cent; [some of the Spanish military 
surgeons assuring us, however, that none had a second attack. 
With our recent knowledge of the pathology of the disease, 
these second attacks occurring in the course of an epidemic are 
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attributed to a true secondary septic intoxication with the re- 
mainder of the fever bug holding the predominant place and 
tincturing the symptoms. 


x x 


Therapeutic Hints, By H. N. Street, M. D., Gloster, Miss. 


Serum TO Prevent DreatH From Burns.—Tommasoli 
recommends the injection of artificial serum to prevent death 
from extensive burns. The patient upon whom this method 
was first tried died from the effects of his burns, but the sec- 
ond one was saved after having received 8 to 16 oz. of serum 
daily for a number of days. 


Treatment of cancer by application of arsenious acid may 
be rendered painless by adding to the acid an equal amount of 
orthoform. 


For pulmonary cedema in children it is recommended to 
give one to three drops of the tincture of strophanthus every 
three hours. Diuresis is produced and cedema is quickly 
diminished.— Medical News. 

Use or ANTIPYRINE IN ScratTicAA—Kuhn recommends 
hypodermic injections of antipyrin in sciatica, but relief from 
pain will follow only the remedy coming in contact with the 
affected nerve. Several times a day an injection of an aqurous 
50 per cent sol. is made along the course of the nerve a little 
below the trochanter and sciatic tuberosity. Results have 
beén rapid and lasting, but varying with the intensity of the 
affection. 

TREATMENT OF DELInIUM TREMENS BY SULPH OF ATROPIN. 
—Touvime has successfully treated a number of patients by 
means of hypodermic injections of this drug. ‘In almost all 
cases a dose of 1-60 grain produced deep and quiet sleep. 

Ioruyou In AcuTE LynGEAL CaTARRH.—Cieglewicz claims 
remarkable results in both adults and children from inspira- 
tion of a cold 2 per cent sol icthyol. Treatment is carried out 
ence or twice daily for a period of 3 to 5 minutes by means of 
a Richardson atomizer and causes rapid decrease of the cough 
and hoarseness. 


To Remove PrasterR SpLints.—A-note in the Fort Wayne 
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Medical Journal suggests the use of vinegar to soften plaster of 
paris splints so that they can be cut easily with a knife or 
scissors. Another excellent method, it says, is to use a strong 
solution of bichloride mercury, simply moistening with the 
solution along the line to be cut. Hither vinegar or sugar will 
quickly remove the plaster from the hands, 


LAXATIVE FOR A CHILD.— 


R—Manna fete Pe ED 
Magnesia Carb 12, 33H 
Sulph loti 3Vi 
Mellis _3iii 


M. Sig:—One-half to one teaspoonful. 
For INFANTILE CONVULSIONS.— 


BR—=Moschix... .. gr vill 
PROIRE ose ioe, cs ol a OB 
Aq. fooniculi, aa 31 
Syr. aurantii, a a. 3i 


M. Sig:—One teaspoonful every 1 or 2 hrs. —Solomon. 
For OpsTINaTE VomITING.— 


R.—Tinct lodin. ttt x 
ey. estilo be eae 


Met Sig:—Tablespoonful in half glass of sweetened water 
between meals.—Stiffen. 

For Ivy Porsoninc.—Keep affected parts wet with freshly 
made limewater and give the following mixture internally: 


B.—BHst. Tritici fw 3iv 
Spts Etheris Nitrasi, a a__3i 
syr. Limonis, @ a2 31 


Met. Sig:—One teaspoonful 4 times a day. 
LocaL APPLICATION FOR GOUT,— 
R.—Potass iodid. 


Linriment saponis,aa_____Siv 
ol. Cajaputi 

Oh, RETR ee ee eee 
pis. beech. Tad a 


Met Sig: Apply on lint and cover with protective.—Medi- 
cal News. 


* x 


THe X-Rays IN WarFAaRE.—The army hospital ship, “Re- 
lief,’ has proven to be one of the most valuable adjuncts to 
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our forces in the Spanish war. Her unusually complete equip- 
ment has rendered it possible to care for the wounded and sick 
soldiers as well, if not better, than they could have been cared 
for in a shore hospital. As already noted, the ‘Relief’ is 
equipped with a complete X-ray outfit, donated by The General 
Electric Company. This apparatus, it is now stated, must be 
credited with a large part of the success in performing opera- 
tions on those soldiers dangerously wounded. In almost all 
the cases of complicated wounds, the X-ray apparatus has been 
used to locate the bullet or to determine the nature of bone 
fracture, usually with a high degree of success. Seventy-five 
radiographs have been taken by Dr. W. M. Gray, of the “Re- 
lief,” and will be forwarded to Surgeon-General Sternberg at 
Washington. Oneof the most interesting of these radiographs 
traces the course which struck a private in the region of the 
right elbow. The picture shows that its course was up the 
right arm, across the chest and ‘down the left arm, finally stop- 
ping in the left forearm, the bone of which it broke. The sur- 
geons of the “Relief” are enthusiastic in praise of the aid ren- 
dered by the X-ray outfit. We believe that after this experi- 
ence no nation will ever again go to war without equipping its 
army with one or more hospital ships and providing them with 
a full complement of X-ray apparatus.—[ Electrical Review. 


Medieal News and Miscellany. 


Both Dr. Tackett and Dr. Anderson have tendered their 
services to the State in event of a general epidemic of yellow 
fever. Dr. Tackett has been second in command at the yellow 
fever hospital at Santiago for some time past. His address is 
Yellow Fever Hospital, in the Harbor, Santiago. ° 


The following are some of the papers which will be read 
at the 10th annual meeting of the Tri-State Medical society 
which meets in Birmingham October 25, 26 and 27: 

President’s Address—J. A. Goggans, Alexander City, Ala. 

Early Diagnosis of Cancer of the Uterus—-Thos. i. Cullen, 
Baltimore, Md. 
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Acute Anterior Poliomyelitis—E. D. Bondurant, Mobile, 
Ala. ; 
A Case of Complete Obstruction of the Common Sile Duct 
by Floating Gall Stone—W. H. Hudson—LaFayette, Ala. 

A Simple Operation for Hemorrhoids Without Injections, 
Ligature, Clamp Cautery or Crushing—R. R. Kime, Atlanta, 
Ga. 

Total Amputation of the Penis so that the Patient Can 
Urinate Normally—H. M. Hunter, Union Springs, Ala. 

Impotence—W. H. Mangun, Georgiana, Ala. 

Extirpation of the Pancreas—H, Berlin, Chattanooga. 

Two Cases of Surgery—S. W. Purifoy, Lownesboro, Ala. 

Fracture of the Spine—Presentation of Two Cases.—B. G. 
Copeland, Birmingham. 

The Treatment of Intestinal Obstruction and Constipation 
by Electric Injections—R. P. Johnson, Oak Park, Ill. 

Conservative Gynaecology per Rational Medication.—R. 
H. Hayes, Union Springs, Ala. 

Ectopic Gestation—W. E. B. Davie, Birmingham. 

Modern Treatment of Corneal Opacities With Report of 
Cases.—M. L. Heffeltinger, Huntsville, Ala. 

Keratitis.—A. A. Greene, Anniston, Ala. 

Purulent Ophthalmia—New Method of Treatment——-Frank 
Trester Smith, Chattanooga. 

Fevers of Alabama.——-Charles McAlpine Watson, Florence, 
Ala. 

Some Fevers of St. Clair Co., Ala.—Eugene P. Cason, 
Ragland, Ala. 

Continued Malarial Fever in Southeast Alabama.—Wm. R. 
Belcher, Daleville, Ala. 

Typhoid Fever.—H. Eugene Mitchell, Oneonta, Ala. 

‘Typhoid Fever.—E. A. Mathews, Clanton, Ala. 

Typhoid Fever.—J. D, Gibson, Birmingham, Ala. 

Typhoid Fever—Report of Cases.—C. L. Guice, Harris, 
Ala. 

Some Suggestions in the Treatment of Typhoid Fever.— 
J. C. LeGrand, Birmingham. 

Diphtheria.—H. L. Appleton, Cedar Bluff, Ala. 

Chorea.—S. W. Fain, Chattanooga. 

Suggestion in the Healing Art.—E. T. Camp, Gadsden, 
Ala. 
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NEW ORLEANS POLYCLINIC,—Physicians will find the Poly- 
clinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery. The special- 
ties are fully taught, particularly laboratory work. The twelfth 
annual session opens November 24th, 1898. For further informa- 
tion address New Orleans Polyclinic, P. O. Box 797, New Or. 


leans, La. s to ap 


SANMETTO IN GENITO-URINARY DISEASES.—SUBSTITU- 
TION.—I have prescribed Sanmetto with much satisfaction in 
diseases of the genito-urinary organs, with marked benefit in 
prostatic trouble of old men, and in different kinds of urethral 
inflammation, even in gonorrhea. It is certainly an excellent 
vitalizing tonic to the reproductive system. I am using original 
packages, except very rarely in smaller quantity, and then I am 
absolutely sure that no substitution is practiced, as I see to it 
with my own eyes, if necessary, that the genuine article is gotten 
by my patients. I have an honest registered pharmacist, though, 
and have little apprehension as to him. The subject of substi- 

ution, so largely practiced, is one of pre-eminent importance, 
and needs to be watched by all physicians with both eyes. 
JOSEPH W. Ross, M. D., Russell, Kan. 


The JOURNAL has been honored with an invitation to the 
marriage of Miss May Hoye to Dr. William Weston Reynolds, 
on October 5, 1898. The best wishes of the JOURNAL are cor- 
dially extended the happy pair. 


SURGICAL CONVALESCENCE, WITH REPORT OF BLOOD 
CouUNT IN TWENTY CASES.—Several months ago I received a 
visit from an agent of the M. J. Breitenbach Company of New 
York, manufacturers of Gude’s Pepto-Mangan, who stated that 
his firm was anxious for me to test their preparation on surgical 
cases and to publish the results. I agreed to do so, provided I 
be allowed to utilize the first twenty major cases on which I 
operated, and that his company supplied me with the drug and 
paid the cost of the necessary blood counts. 

IT append areport of twenty cases. Eleven of them were 
private patients at St. Luke’s Hospital, and nine were clinic 
cases at the Virginia Hospital.. The histories are taken from 
official records, augmented by the blood counts made by Dr. M 
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D. Hoge, Jr., Professor of Pathology in the University College 
of Medicine. 

When it is remembered that the patients were all confined 
to bed; that they were recovering from the effects of serious sur- 
gical operations, and that they were subjected to the depressing 
influence of hospital life, the average increase of red blood cor- 
puscles is remarkable. 

Case II—Mrs. M. K., aged 29, patient at St. Luke’s Hos- 
pital; cystic disease of ovaries and chronic inflammation of ap- 
pendix; double Beattie-Tait and appendectomy; gave Gude’s 
Pepto-Mangan twenty days; first count, 3,950,000 red corpuscles 
to the cubic millimetre; second count, 4,000,000 to the eubic 
millimetre; discharged well. 

Case III—Miss C. H., aged 22; patient at St. Luke’s Hos- 
pital; history of frequent attacks of hepatic colic—no jaundice; 
opened the gall-bladder and removed a calculus one inch in 
diameter; gave Gude’s Pepto-Mangan twenty-eight days; first 
count, 3,940,000 red corpuscles to the cubic millimetre; second 
count, 3,900,000 to the cubic millimeter; bile still escaping from 
fistula, but patient otherwise well. 

Case I1V—Miss A. N., aged 32; patient at St. Luke’s Hos- 
pital; history of sudden peritonitis, accompanied by profound 
sepsis; exploratory incision revealed a pedunculated fibroid 
tumor of uterus, gangrenous from twisted pedicle; myomectomy; 
gave Gude’s Pepto-Mangan thirty-six days; first count, 3,800,000 
red corpuscles to cubic millimetre;. second count, 4,000,000 to 
the cubic millimetre, good recovery. 

Case V—Miss E. J., aged 17; patient at St. Luke’s Hospital; 
spinal irritation from a fall; anzemic, emaciated and confined to 
bed for more than a year from contraction of ham-string mus- 
cles; electricity, massage and passive movements; gave Gude’s 
Pepto Mangan forty days; first count, 3,650,000 red corpuscles 
to the cubic millimeter; second count, 4,425,000 to the cubic 
millimetre; her menses, which had been suppressed, became reg- 
ular; she fattened twenty pounds and left the hospital walking 
with a eane. 

So it was with the otber sixteen cases every one of which 
showed marked and steady improvement, with the single excep- 
tion of case fifteen, a bypochondriac. 


The Tenth Annual Meeting of the Tri-State Medical Society 
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of Alabama, Georgia and Tennessee, will be held in Birming- 
ham, Tuesday, Wednesday and Thursday, October 25th, 26th 
and 27th. The prospects are for a large and successful meeting. 


INTESTINAL ANTISEPSIS IN FEVERS.—<As an intestinal anti- 
septic we have nothing better than salol. The consensus of 
opinion isin this direction. When we add the antipyretic and 
anodyne effects of antikamnia, we have a happy blending of two 
valuable remedies, and these can not be given in a better or 
more convenient form than is offered in “Antikamnia and Salol 
Tablets,” each tablet containing 24 grains antikamnia and 24 
grains salol. The average adult dose is two tablets. Always 
crush tablets before administering, as it assures more rapid 
assimilation. 


INSTRUCTIVE Exuisits.—“ One of the chief attractions at 
the annual gatherings of The American Medical Association is 
always the exhibition hall, where the principal drug, instrument 
and food products of the world, the results of years of experi- 
mental research and labor, are placed in view. Among the many 
attractive exhibits at this year’s Denver meeting, that of Impe- 
rial Granum, recognized by many leading physicians as the 
standard among prepared foods, occupied a prominent space and 
the representative in charge was kept busy explaining to the 
visiting physicians the superiority of this preparation. Hand- 
some sample boxes of the food, and copies of the Imperial Gra- 
num Co.’s valuable clinical record, were presented to each phy- 
sician in attendance.”—From “The Journal of the American — 
Medical Association,” Chicago. 


ACUTE INFLAMMATION OF THE PROSTATE GLAND.—“The 
Journal of the American Medical Association” for August 20th, 
contains a report on inflammation of the prostate gland, which 
was presented to the Section on Surgery and Anatomy at the 
forty-ninth annual meeting of the American Medical Associa- 
tion, held at Denver, Col., June 7-10, 1898, by Liston Homer 
Montgomery, M. D., of Chicago, Ill, His plan of treatment in 
acute inflammation of the prostate gland is to wash out the ab- 
scess cavity with hydrogen peroxid, give copious hot water 
enema and hot hip baths frequently, avoid morphine internally 
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and advise care lest the patient strain at stool or during mic- 
turition. On the theory that toxins are retained in the circula- 
tion and within the gland, and to prevent degeneration in the 
gland substance, he administers triticum repens or fluid extract 
tritipalm freely, combined with gum arabic or flaxseed infusion. 
Along with these remedies the mineral waters, particularly 
vichy with citrate of potash, go well together. Hydrate of 
chloral or this salt combined with antikamnia are the very best 
anodyne remedies to control pain and spasms of the neck of the 
bladder. 


SANMETTO RELIEVES QUICKLY IN PROSTATIC TROUBLES. 
To say that Sanmettv does all that could be reasonably expected 
of it, in all troubles of the genito-urinary organs, is not an ade- 
quate description of its therapeutic value. For it aids in any 
congestion, more or less, and is therefore an invaluable remedy 
for all congestions, especially of the prostate gland, affording 
relief quickly.—H. A. Gross, M. D., 1858, Medical Department 
Washington University; St. Louis Medical College, St. Louis, 
Mo.—-DRAKE, Mo. 
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Some Observations of Brain Anatomy and Brain Tumors. 


Dr. William C, Krauss of Buffalo, read a paper at the 
Ninety-second Annual Meeting of the Medical Society of the 
State of New York, Albany, January 25, 1898, with the above 
title. 

He called attention, first, to the difficulty in remembering 
the gross anatomy of the brain, and, second, to the almost uni- 
versal presence of optic neuritis in cases of brain tumor. 

He attempted to overcome the difficulty in regard to the 
anatomy of the brain by formulating the following rules, which 
are somewhat unique and original, and at the same time easily 
remembered : 

KtULE OF Two—First—The nerve centers are divided into 
two great divisions, (1) encephalon, (2) myelon. Second—The 
encephalon is divided into two sub-divisions, (1) cerebrum, ‘(2) 
cerebellum. Third—The cerebrum, cerebellum and myelon are 
divided into two hemispheres each, (1) right, (2) left. Fourth— 
The encephalon is indented by two great fissures, (1) longitud- 
inal, (2) transverse. Fifth—Into these two great fissures there 
dip two folds of the dura, (1) falx cerebri, (2) tentorium cere- 
belli. Sixth—There are two varieties of brain matter, (1) white, 
(2) gray. 

RULE oF THREE—First—There are three layers of mem- 
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branes sie one the brain, “ay sage (2): arachnoid, (3) pia. 
Second—Each hemisphere is indented by three major fissures, 
(1) sylvian, (2) rolandic or central,;(3) parieto-occipital. Third— 
Three lobes, frontal, temporal and occipital, on their convex sur- 
face are divided into three convolutions, each, superior, ‘middle 
and inferior, or first, second and third. Fourtli—There are three 
pairs of basal paigiln (1) striata,’ (2) thalemi, (3) quadrigemina. 
Fifth—The hemispheres of the brain “are connected by three 
commissures, (1) anterior, (2) medi, (3) post-commissure,-. Sixth 
—The cerebellum coristate of three portions, (1) right, (2) left 
hemisphere, (3) vermes. Seventh—There are three pairs of 
eerebellar peduncles, ( 1 ) superior, (2) middle, (3) inferior. 
Eighth—The number of pairs of cranial nerves, in the classifica- 
tions of Willis and Sommering, can be determined by adding 
three to the number of letters in each name; that of Willis mak- 
ing nine, and that of Sommering making twelve, (or the name 
containing the more letters has the larger number of pairs of 
nerves, and vice versa.) Ninth—The cortex of the cerebellum 
is divided into three layers of cells, (1) granular, (2) Purkinje’s 
cells, (3) a molecular layer. 

RULE OF FrvE—First—Each hemisphere is divided exter- 
nally into five lobes, of which four are visible, (1) frontal, (2) 
parietal, (3) temporal, (4) occipital, and one invisible, (5) insula 
(Isle of Reil). Roughly speaking, the visible lobes correspond to 
the bones of the cranium, that is, the frontal lobe is underneath 
the frontal bone, the parietal lobe beneath the parietal bone, ete. 
Second—The brain contains five ventricles, of which four are 
visible, the right and left, or first and second, the third and the 
fourth; and one invisible, the fifth or pseudo-ventricle. Third— 
The cortex of the brain contains five distinct fetch of as 
cells. 

Studying carefully one hundred cases of brain tumor, in 
which an ophthalmoscopic examination had been made for the 
presence or absence of choked disc (optic neuritis), Dr. Krauss 
announced the following conclusions: 

1—Optie neuritis is present in about ninety per cent of 
all cases of brain tumor. 

9—It is more often present in cerebral than. in- cerebellar 
Cases. 

3—The location of the tumor exerts little influence over the 
appearance of the papillitis. 
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4—The size and nature of the tumor exerts but Pe influ- 
ence oyer the production: of the papillitis. 

5—Tumors of slow growth are less inclined to be accom- 
- panied with optic neuritis than those of rapid growth. 

6—It is probable that unilateral choked disc is indicative of 
disease in the hemisphere corresponding to the eye involved. 

7—It is doubtful whether increased intracranial pressure is: 
solely and alone responsible for the production of .an optic neu- 
ritis in cases of brain tumor.—Philadelphia Medical Journal. 


Sensational Journalism and Hysteria. - 
By WILLIAM LEE HOWARD, M. D., Baurmore. 


The antagonist of judgment, morality and foresight is mor- 
bid impulse. This morbid impulse is a symptom. of hysteria. 
Hysteria exhibits itself in exaggeration, wonder-mongering, sub- 
reption, perversion of facts, and anxious, feverish desires to 
keep the ego before the public’s eye. The unfortunate victims 
of hysteria wil go to any extreme, mental, physical or financial, 
to satisfy their diseased craving for notoriety; the pabulum nec- 
essary for the existence. of the hysterical subject. 

Although directed in different channels, spread broadcast 
by the moderu scienfifi: . sthods of news dissemination, osten- 
sibly printed and circulated at great cost from. purely national 
and patrictic motives, the basis of yellow journalism is as cer- 
tainly an hysterical oné as were the manifestations of wonder- 

aking, miracle-producing epidemics of the fourteenth and fif- 
teonth centuries, when egotistic, bombastic, sensational devour- 
ing prelates shonted their “extras” of a new and marvelous 
eure throng) ~esession of the devil, thereby causing the 
Lyscerical element ’ community to commit insane. acts, 
eric nal deeds ood poutcal mistakes, for which the sane portion 
of society were held resnonsible, Let us «inke a clinical exam- 
ination of the yellow journals and arrive it a diagnosis. We 
find at once that broad statements made yesterday in the yellow 
journals regarding some political event is denied. to-day by jour- 


nals in good health, while or natients rem) ient. An inter- 
view with one of the: offciais . o .avy department is an ex- 
cuse for an “extra;” while ‘his same... ‘erview is denied in toto 


the following day by the victimized official. 


eh 
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It is one of the characteristics of the hysteric not to remem- 
ber bungles, blunder and plunder. Contradiction of a fact 
stated by them is a stimulant, a charming seducer which ever 
feverishly allures them into further distorted and untruthful 
byways. To be noticed, recognized, whether with ridicule or 
contempt, it matters not, is the life, the pulse throb of the hys- 
teric—ignore his existence and he ceases to be. 

The earliest observers of hysteria noticed the boundless 
mendacity in this affection. All mental efforts are made to 
attract attention, court remarks and disturb the peaceful routine 
of acommunity. The hysterical need, crave something new and 
marvelous every day. Night and day the yellow journals show 
these well-known symptoms. New sensations must be found, 
manufactured or imagined daily. No matter how impossible or 
nasty, the morbid mobility of the mind of our patients, the ex- 
cessive excitability of the imagination, demands stories—stories 
often without a basis of truth or reason. The conscience is ° 
misty and muddy; made so by all sorts of ridiculous and sense- 
less ideas. The sign hung over the door of the editorial room, 
which should read “Temple of Truth,” has been changed to one 
reading ‘Mosque of Mendacity.” 

Sexual and religious emotions are the fundamental. causes 
of hysteria and always prominent symptoms of the disease. See 
how well the yellow journals accentuate these facts. On one 
page we will have a story dealing with a repulsive sexual crime, 
prurient details surrounding the life of the victim, and nauseous 
particulars concerning her companions. Then will follow, on 
the same page, illustrations of some notorious actress’s lingerie, 
or salacious hints at the unfaithfulness of some European prince, 
the escapade of one of the jeunesse doree of the paper’s city, and 
a featured account of the intrigue of an American woman with a 
gypsy fiddler. Turn to another page and we will find historical 
sketches of some saint or virgin; an alleged account of some new 
facts in the life of our Saviour, as revealed by some obscure 
monastic writer; pictures, modern and ancient, of the crucifixion; 
and colored supplements redolent of angels, virgins, martyrs and 
all the insignia of dreamy and religious mysticism. 

The cry that the public demand these papers is partly true. 
Hysteria is contagious and soon becomes epideniic. <A large 
proportion of the public is controlled by suggestion. It is 
through suggestion that hysteria becomes epidemic. Given a 
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neurotic individual who reads daily a yellow journal, or one who, 
in other words, is receiving daily suggestions of a nature which 
disturbs the emotional element in him, and we soon! have an 
hysterical individual. This case rapidly affects others brought 
into contact with it, and the certain ultimate result is an epi- 
demic of hysteria which is exhibited in the workshop, on the - 
street and at the fireside. : 

There is no doubt in the minds of those who study the in- 
sane and the criminal but that the suggestions offered by the 
owners of sensational journals is the seed planted which ripens . 
into lust, murder and plunder. It can scarcely be otherwise : 
when the auto-suggestive ideation, which exists in a class whose . 
impulses. have never been inhibited, is the only ideation fully de-. 
veloped. 

Nordau blundered when he stated that hysteria was increas- 
ing. Had he studied the history of medicine well he would have. 
seen that instead of taking the old form of religious revivals, the : 
belief in demon possession, the epidemic of the Jumpers and the 
action of the Flagellants, it has only changed to a physically 
milder form in its support of the yellow journals. Let the yel- 
low journals cease publication for a week—time enough for the 
suggestive influence to be lost—and there will be no demand for 
them. 

The starting point, the tocus from which all this injurious 
suggestion emanates, is that morbid entity, hysteria, which has 
taken its Titan-like grip upon the diseased nervous systems of 
the editors. 

The prominent feature in the yellow journals which attracts 
the attention of the psychologist is the rabid impulsiveness.. 
Rabid impulsiveness is a phenomenon demonstrating peculiar 
mental states. 

This impulsiveness may take various forms and phases; 
when it takes the form exhibited in the yellow journals it shows 
a diminished resistance to judgment, acumen, moral discrimina- 
tion and personal responsibility; in fact, to that popular expres-. 
sion “common sense,” a term full of meaning. 

Kahf Ali remarked: “I have often observed that men. are 
more like the times they live in than they are like their fathers.” 
Were he living to-day he would be able to say some newspapers. 
are more like the men who own them than they are like. the, 
times. : i 
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If one should be able to find a trace of philosophy in these 
journals it Would ‘be certain to be that dreamy, mythologic, de- 
ductive, false method of arriving at alleged facts so beloved by 
Plato. The hysterical individual could never be mentally 
healthy enough to work through the calm, tedious, yet perfect 
reasoning by the inductive method of Aristotle. 

Like most epidemics of hysteria, this one of yellow journal- 
ism will soon reach its ebb and remain one of the curiosities of 
psychological medicine; and any attempt as to the interpretation 
of emotional development, and to the subsequent interpretation 
of the sociological pheoomena accompanying emotional develop- 
ment as seen by the career of these journals, will be relegated to 
the study of abnormal mental states and allied conditions. 

Any act or thought that disturbs or arranges our normal 
mental attitude, any suggestion, subjective or objective, that is 
teasing and repugnant to our sentiments, esthetic and moral, is 
as injurious to our well-being as would be a physical aidewats 
which temporarily suspends and disarranges our mental power. 
Such a factor in disturbing the mental growth and power of the 
adolescent, as well as the degenerate, the neurotic and the illit- 
erate, is the yellow journal. The effect on the normal mind, the 
intellectual individual, after reading one of these ‘cutante is 
marked. He will toss the paper down with disgust, and remark 
with Anaxagoras, “Nothing can be learned, nothing can be cer- 
tain, sense is limited, intellect is weak, life is short.” 

After struggling through one or two Sunday editions the 
reader is inclined to think of Schopenhauer’s remark that the 
universe is just as bad as it conceivably could be without falling 
to pieces altogether. Then the reader will continue to purchase 
one of those hourly “extras” with its scare heads and reiterated 
rumors and warnings of a great sensation td be made public on 
the morrow, until his feelings revolt against the vacuity which 
}b-. been thrust =). them, and he inclines to believe with 
Novalis, that the simultaneous suicide of all human creatures is 
the one way of escape from miseries that are both unbearable 
and irtemediable. Later in the evening the rapid, strident 
shouts of some great sensation, printed in polyehro™matic form, 
arouse the dying curiosity for the last time, and purchasing a. 
paper the reader soon arrives at the conclusion of, Chabot, that. 
what we mistakingly call the cosmos is really the work of a 

crazy devil, ; ‘ 
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To the neurologist who looks over a few of these daily 
sheets it is plain that they are the products of psychopathic 
‘editors, whose hysterical convulsions find an outlet in this ab- 
normal manner. Only a few days‘ ago an editor of a yellow 
journal was taken away from his desk in a state of insane delu- 
sion due to the continued hysterical demand made by his em- 
ployer for sensations, distorted and twisted ‘facts, imaginary 

happenings, heroic predictions and divinations.* 

As hysteria is contagious through suggestion it follows that 
the nature of the contracted hysteria depends upon the nature 
of the suggestion. The nature of yellow journal suggestion dis- 
tributed among the masses in our large cities is destructive to 
all intelligence. By the suggestions offered by these journals 
morals are debased, intelligence is not advanced and society is 
pictured in its lowest condition through scandals and inuendos; 
while politics are shown to be controlled by the baser element of 
mankind under the fatuous plea of exposing corruption for the 
weal of the community. Social sewers are dragged so that the 
undesirable refuse cast away by respectability, the proof of every 
earnest man’s desire to improve self and progeny, may be 
flaunted should any individual aspire to honest political prefer- 
ment. The editors stand on the highway tearing bandages off 
from putrid, sickening sores that they may be seen by the passer- 
by, while each and every owner of a yellow journal shouts his 
shibboleth, ‘“Humani nihil a me alieum puto.” The owners of 
these publications have torn the laurel from the brows of decent 
intellectual journalism, and replaced it by the Hie ihe com- 
panion of death. 

From their diseased point of view every election is a revolu- 
tion in prospect and expectations. Whatever is right and sacred 
is attacked. They invade the privacy of the gynzeceum and dis- 
‘turb the solemnity of the tomb. They are instruments for the 
exploitation of sin and the perpetuation of crime. In fact, they 
make up a perfect clinical picture of hysteria when, after a thor- 
ough examination, we find they can be brought down to the psy- 
chopathie unit—no living force, nothing that can assist the well- 
being or happiness of communities. With the hysterics truth, 
reason, philosophy and decency are superstitions of the past; 

*The striking in the face of General Shafter by a yellow journal reporter 
after the raising of the American flag at Santiago only accentuates the con- 


dition I ascribe to the mental state of these psychopathic employes of sen- 
sational journals. 
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ihotal perspicacity a puritanical myth; respévt for the Bovern- 
ment and patriotism insulated in the gloomy umbragé of egotism 
and personal aggrandizement,—New York Medical Journal. 


Syphilis. 

Amiong all the diseases that afflict humanity there are none 
accompanied by as many morbid processes and affecting so many 
tissues of the body as syphilis, and none equal it in the endless 
variety of manifestations. In its progress it imitates and at dif- 
ferent times assumes the livery of innumerable diseases of the 
skin, requiring on the part of the physician a profound knowl- 
edge of its pathology to trace it to the original lesion. Often 
the initial lesion has disappeared before the attention of the phy- 
sician is called to the disease, or been hidden from view by its. 
obseure lodgment, when the difficulties of diagnosis are multi- 
plied, but by bearing in mind a few of the following features of 
the disease they may be largely overcome: First—A chanecre 
with an indurated base un-anto-in-oculable, with multiple gland- 
ular involvement. Secand—A sharply limited round cell infil- 
tration of the upper part of the corium and accompanying papil- 
le. Third—An ineapability of the cells for a higher organiza- 
tion. Fourth—Retrograde changes of fatty degeneration and 
absorption or ulcerative degeneration, which invariably begin in 
the center or oldest part of the infiltration. Fifth—Red and en- 
gorged fauces, with a tendency to development of mucous 
patches, and finally chronicity with recurring proclivity of the 
eruption, There is also an absence of the subjective symptoms, 
such as itching or pain that attend other similar morbid pro- 
cesses. There are but few diseases accompanied by ulceration, 
and they are mostly lupus, lepra, epithelioma, varicose uleers 
and syphilis. The first mentioned generally have special sets 
for development, or are at once recognized by their history and 
concomitants, so when ulcers are found in syphilis, by a process 
of exclusion, we can readily arrive at safe conclusions in diag- 
nosis. The first lesions of the skin are small, superficial, abund- 
ant and in the upper part of the corium, with a symmetrical and - 
general distribution, wherm-as, iater lesions are deeper, larger, 
less numerous and more regional, resulting in graver injuries to 
the tissues when terminating in ulceration. The lesions of th 
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skin appear generally in order as follows: First, muscles; sec- 
ond, papules; third, vesicles; fourth, pustules; fifth, tubercles; 
sixth, gummata; but papules and pustules may be the first skin 
manifestations, while tubercles and gummata are always later 
lesions, accompanied by bone, visceral or nerve involvement. 
There are three conditions that qualify the course of syphilis— 
the constitution of the patient, his hygienic surroundings and 
the virulence of the poison. A serofulous subject, an aged or 
very young person, or one who indulges to excess in alcohol, or 
irregularities of life will become the victim of its gravest form. 
Syphilis, like other diseases, may be benignant or malignant. It 
may be so insignificant in its pathology as to require very little 
treatment, or it may be so malignant as to engage our most 
watchful care. The safety of the patient requires intelligent 
and persistent treatment as long as there is the least evidence of 
constitutional contamination, He should be as pliant as wax in 
the hands of the physician, or the physician, for his own reputa- 
tion, should abandon the treatment. As soon as the disease is 
recognized, treatment should begin, both constitutional and local. 
Constitutional treatment should take the lead—some preparation 
of mercury should be resorted to, and if it agrees with the pa- 
tient, the proto-iodide is the best, beginning with one grain, 
three times a day, or as much as can be given without causing 
ptyalism. If griping and diarrhea ensue, add a little opium or 
hyoscyamus to the proto-iodide and continue this preparation of 
mercury until the eruption of the skin disappears, when the dose 
may be reduced until no more than one-fourth of a grain is taken 
in twenty-four hours. The local treatment should consist of 
mild antiseptic, >stringent and sedative applications to the 
chanere, © s!omel, one part to ten parts of sub-nitrate of bis- 
muth may be dusted on the chancre two or three times a day, or 
a pledget of lint saturated with “black wash” may be used to 
advauta,.  -.ustic applications should be avoided unle«: ‘ere 
shonld be some special indications for them, such as phagedenic 
tendeucy. We find anemia in this disease very often a trouble 

some feature, in which case it will be necessary to resort to iron 
in some form in connection with mercury, and when we can 
safely suspend the mercurial treatment as above outlined, to 
meet indications, as alternatives, restoratives and tonics, we have 
derived remarkable results from the ¢x).uicion of the “Six 
Jodides,” as prepared by the Walker-Green Pharmaceutical 
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Company. This preparation contains all the medicinal ingredi- 
ents desired, in a most acceptable form, with the proportions 
definitely given in the formula on each bottle, so that it can al- 
ways be intelligently prescribed. We have here iron, potash, 
manganese, mercury, soda and arsenic, combined with iodine and 
such aromatics as are calculated to render them palatable and 
efficient. Each one of the iodides in this preparation wields a 
power and performs a duty in the way of eliminating toxic mate- 
rial and restoring tone to the debilitated organs of a syphilitic, 
but that power is tenfold increased by the combination of this 
preparation. Itcan be given for an indefinite period without 
unpleasant effect. It may also be combined with other medicine 
indicated at any period in the treatment. It is not safe to dis- 
continue treatment, or at least observation of the case, until one 
year has elapsed after the complete disappearance of every 
symptom of the disease. If at any time nervous or visceral 
complications arise it may be necessary to give in addition to 
the “Six Iodides” as much iodide of potash as the system can 
tolerate, to be withdrawn as soon as these conditions are elimin- 
ated. Weshould always bear in mind that we cannot trifle with 
this disease, as the interests of the patient may not alone be in- 
volved, but those of his offspring and society at large.—St. 
Louis Medical Era. 


Military Surgery in Santiago.* 


Lieut. Col. Senn, M. D., U.S. V., chief of operating , staff 
with the army in the field, has published in the Medical Record 
a most interesting article on recent experiences in military sur- 
gery after the battle of Santiago. 

This report is particularly apropos, coming as it does so 
close after the innumerable and confusing newspaper articles on 
the effects of the modern bullet, and it clears up much of the 
doubt which has existed regarding the action of the Mauser ball 
used by the Spaniards. 

Dr. Senn found that the small jacketed bullet seldom ear- 
vied into the tissues clothing or other infected substances. Most 
soft tissue wounds, uncomplicated by visceral lesions, healed by 


*As observed by Lieut. Col. N. Senn, M. D., U. S. V., Chief of the 
Operating Staff in the Field. 
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primary intention in a short time. When infection followed if 
was usually confined to the superficial portion of the wound; 
the wound of exit was more frequently affected than the wound 
of entrance. Wound infection was due to inadequate supply of 
first dressings; faulty application of first dressings; unnecessary 
change of dressings. 

The evils of “‘meddlesome surgery” were apparent during 
the Cuban campaign. Dressings were changed too often and 
evil results followed frequently. 

Bullets imbedded in soft tissues were usually found loose in 
small cavities filled with liquid blood or bloody serum and with 
evidences of encapsulation. The new bullet will become encap- 
sulated more readily than the old leaden bullet. 

In ten per cent of the wounded the bullet was found in the 
tissues. This was unexpected and was found to be due to the 
harum-scarum marksmanship of the followers of the flag of fire 
and blood. The condition of the recovered bullets showed be- 
yond doubt that they were deflected or had passed through a 
resisting medium before striking the object for which they were 
intended, 

Dissection and the X-ray have superseded the probe. The 
probe was never used on the Relief, the X-ray locating the ball. 
Dr. Senn found the course of the new bullet in the great majority 
of cases to be straight. 

The wounds are classified in the report into (1) the head, (2) 
the neck, (3) the spine, (4) the chest, (5) the abdomen, (6) the ex- 
tremities. : 

In wounds of the head, death, when not instantaneous, was 
due to intracranial infection, encephalitis and leptomeningitis 
constituting the fatal complications, Intracranial inflammation 
was announced by cerebral hernia. 

In spinal wounds, death follows serious laceration of the 
cord, Death is due to septic leptomeningitis or sepsis and ex- 
haustion from decubitus. 

In chest wounds the chances of recovery are better now, for 
the reason that the small ball does not carry with it foreign 
material. Except where the hemorrhage was severe the symp- 
toms were mild. Treatment was by the expectant plan; in no 
case was the pleural cavity opened, 

In abdominal wounds, the campaign, he says, has ‘more 
than ever confirmed my convictions that not infrequently cases 
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of penetrating gunshot wounds of the abdomen will recover with- 
out active surgical interference.” 

“For years,’ says Dr. Senn, “I have maintained, as the 
result of clinical experience and experiments on the cadaver, 
that a bullet may: pass through the abdomen on a level with and 
above the umbilicus in an antero-posterior direction without 
producing visceral injury demanding operative intervention.” 

. Four laparotomies were made at the first division hospital; 
all died. These were the only cases during the Cuban campaign 
to Dr, Senn’s knowledge. 

A number of perforating wounds of the abdomen were on a 
fair way to recovery without operation before they were sent 
home on transports. 

In wounds of the extremities few primary amputations were 
made. A number of thigh and leg wounds, which became in- 
fected, are being treated by establishing free tubular drainage 
and resorting to antiseptic irrigation. 

Dr. Senn reports a number of very interesting cases illus- 
trative of the various classes of wounds and his latest work is a 
decided acquisition to surgical literature. His complete report 
will be valuable indeed to the student of modern surgery.— 
Buffalo Medical Journal. 


Alternating Personalities.* 
. By HENRY S. DRAYTON, M. D., NEw York. 


The discussion of those cases in which the expression of 
character undergoes very marked alterations, to the extent it 
may be of complete reversal of a recognized disposition, in- 
volves several distinct theories of causation. We have, for in- 
stance, the hypnotic or suggestion theory, which would appear 
to go a long way toward accounting for the changes. In this 
we must assume a modification of the relation and activity of 
the mind faculties, a re-grouping of the forces dominating in 
the life of the individual, so that traits previously marked in 
the conduct become passive or subdued by the energetic ex- 
pression of traits or qualities that had hitherto performed a 
secondary or indifferent part. In other words, what was strong 


*Read before the Psychological Section Medico-Legal Society, May 26, 
1898. ‘ 
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and salient has become suddenly weak in influence, and what 
was weak has become strong and dominant. Such a change 
would give necessarily the appearance of a new personality to 
those acquainted with the individual, and operate as a surprise, 
even to those most familiar with him. We may assume that 
suggestion in many such cases acts immediately; that some 
person known to the individual under hypnotic control is the 
object or model of imitation. Of course the same result may 
obtain in auto-suggestion, although it is but rational to assume 
that there was some powerful exterior influence that gave di- 
rection to or colored the suggestion. 


That was a very interesting case—in which Prof. James of 
Harvard, took part in investigating, of the man who suddenly 
left his home in Northern Massachusetts, and went to Norris- 
town, Pa., where he engaged in the hat and cap business suc- 
cessfully for three years, under a name entirely different from 
his own. 


One day, while at the table in the hotel where he was 
boarding, he suddenly astonished those present by asking 
where he was, and insisting that his name was not that by 
which he was known in Norristown, but that it was so and so, 
and that he lived or belonged to a certain town in Massachu- 
setts. The three years he had spent in the Pennsylvania city 
had suddenly become a blank in his memory. 


This we know to be the case asa rule in the transfer of 
consciousness, that there is a complete loss of memory of what 
occurs in the secondary state or personality. However, in ex- 
periments with hypnotized persons, the trance state may pre- 
sent degrees of advancement in which the two memories, so to 
speak, of the normal mind condition and of the secondary, may 
be associated. This occurs, so far as my experience goes, in 
cases of incomplete hypnosis, the state of trance presenting a 
passive, mechanical docility on the part of the hypnotic. 

The Norristown case belongs, doubtless, to the category of 
auto-suggestion, its events indicating a cumulative result. The 
man had been accustomed to dwell upon the necessity or expe- 
diency of making some change in his business and social rela- 
tions, led to this, we may assume by certain, to him, unpleasant 
circumstances. The intensity of his thought in this direction 
finally terminated in a crisis of physical experiences, and a 
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mental revolution. This hypothesis would largely resolve the 
riddle of it. 

The ;theory of inhibition or suspension of activity of cer- 
tain faculties has its advocates in an attempted explication of 
the phenomena of change in personality. In somnambulism 
we may have the induced trance and the subjected will, so far, 
an inhibition of self-control, but Iam not so sure of the sus- 
pended activity of a group of faculties; for the somnambule 
may exhibit an exaggerated degree of intellect and emotion, 
and greatly exceed the mental capacity of the ordinary state. 
“How,” as one writer pertinently asks, “Can the mental facul- 
ties be increased by rendering some of them inoperative ?” 
We may speculatively answer the query by saying that the 
controlling stress of certain faculties being removed, the others 
operated with greater vigor in response to the suggestions 
given. Just as in uncompensated muscle effects. | 

Another hypothesis that seems to have its supporters 
among persons of reputation for neurological ability, is based 
upon the idea of atavism, or ancestral influence, in the organi- 
zation. According to this, pbysical peculiarities, tendency to 
certain diseases, peculiar characteristics of mind and special 
habits derived from a remote parent, may crop out, after hav- 
ing skipped over several generations. Dr. K. O. Mason puts it 
in this way: “Suppose, for instance, there appeared a man of 
marked and thoroughly bad characteristics, married to a right- 
minded, moral, even religious, woman; that he was a vilifier of 
morality and religion, profane and vicious in life, and unscrup- 
ulous in his dealings with others; that the generations which 
immediately succeeded him came under influences which, aided 
by inherited characteristics from the mother, led to lives of 
morality and uprightness, or even conspicuous piety. In the 
fifth generation, however, appeared a man who, in the midst of 
these moral and religious environments, was conspicuous for 
his profanity, vicious life and unscrupulous conduct, so iden- 
tical with his remote ancestor as to make the connection un- 
doubted.” 

What became of “the black drop” in the blood of the in- 
tervening generations is accounted for in this fashion by the 
same writer: “In the fourth generation was a mild, religiously 
inclined woman, but of unsound health, and perhaps of un- 
stable personality. Some sudden shock, syncope or loss of con 
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sciousness occurs and, as in the case of Felix X, on recovery an 
entirely new and different personality is found to have taken 
the place of the original one. It professes to be a man, and to 
the horror and consternation of the good people surrounding 
her, she commences to curse, to villify everything good and up- 
hold sentiments and practices of the most offensive and crim- 
inal character. This person has a chain of memories and a 
personal history entirely foreign and unknown to the primary 
self, but quite consistent with those of the remote ancestor 
whom we have considered. In an hour or a day the primary 
consciousness has returned, but there is not the slightest 
knowledge or recollection of the character which she has rep- 
resented in her second personality, and very likely the case is 
diagnosed as temporary insanity; in a more primitive age it 
would have been called possession by an evil spirit. It was in 
reality the strongly impressed characteristics of a distinct per- 
sonality which had lain dormant in the sub-conscious self for 
three generations, now coming to the surface temporarily under 
favoring circumstances in the fourth. In another generation it 
actually appeared, an atavism, as the primary aud usual per- 
sonality. In lke manner a personality of conspicuous good- 
ness or conspicuous talent might pass over many generations of 
mediocrity or of evil-doers, aid appear, a pleasant atavism, 
after one or many generations had intervened. Less extreme 
personalities might be formed in like manner, and more than 
one might be impressed upon individuals in suceessive gener- 
ations, giving rise to the perplexing and much debated condi- 
tion of multiplex personalities, Kraft-Ebing, as we have seen, 
found in his patient ‘three psychical existences’ or personali- 
ties. Prof. Janet’s patient, “ladam B., possessed three widely 
differing ones; while one of my own cases presented three and 
another two, alternating spontaneously at longer or shorter 
intervals, not including the cases in which changes of persor- 
ality were brought about by hypnotism.* 

Accept the theory of atavism, of an hysterical crisis, and — 
the case seems well made out. But on the physiological side 
may we not extend our reasoning farther and see in these dif- 
fering expressions of character the modifying effects of a 
changed relation of the psychic centers of the brain ? © 


*Question of responsibility here opened by the juris3onsult, if we are to 
accept this theory of atavism to account for criminality. 
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In the case of Prof. Janet’s patient, his differing personali- 
ties were the sequence of hypnotic suggestion, influencing a 
sensitive mental organism. These personalities were imitations 
or assumptions of characters known to the patient, and she, 
possessing doubtless a good degree of the power to mimic 
others, readily exhibited it. We speak of people as having 
different moods which merely express differential action of 
their mental faculties. We have only to intensify a mood to 
produce what may appear to be a personality of a kind that 
may contrast strongly with the character as known.—Medico- 
Legal Journal. 


Medical Expert Testimony.* 
By J. B. RANSOM, M. D., PaysicIAN CLINTON PRISON. 


Circumstances preventing acceptance of your esteemed 
invitation to present to your Society at its meeting on the 19th 
instant, my views upon the best methods for obtaining medi- 
cal expert testimony, and feeling a deep interest in the matter, 
I beg to submit the following suggestions upon the pending 
discussion. 

In February, 1895, Drs. C. F. McDonald, H. E. Allison, 8. 
B. Ward and E, D. |. -. and myself were appointed by the 
Medical Society of the State of New York a special committee 
to report upon the most favorable plan for an improvement in 
the method of obtaining medical expert testimony. 

As chairman of that committee, I at once instituted an 
extensive correspondence with men in both the legal and medi- 
cal professions, most |!" iy to make vseluable suggestions and 
rende: wise opinions. Asa result of all thi: \ ork, a measure 
was reported, which essentia’)y imcorporaved t! ratures of 
the so-called New York Biil, with which you aiv, .o doubt, 

‘iar. This b..: « “led to become a iaw, or even to be re- 
po 4 ont favorably by the judiciary committee on an alleged 
OGiLi ual infringement in the ma.ter of restricted cross- 
examination. Since that time the committee has been contin- 
ued, and has restricted its work to a study of the several meas- 
ures and «s»ressions made in this direction in sever. 
and societiés, and no other measitre has been brought forward. 
~~ *Read before the Medico-Legal Society, January 19, 1898. 
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My personal views, as the result of three years’ experience, 
are substantially expressed in the following proposed measure. 
The bill mentioned above was defective, first, in that it did not 
define an expert, by establishing a standard of qualification. 
Second, that it failed to specify as to how the report should be 
made to the jury or court. Third, the unconstitutional feature 
of restriction in cross-examination,. 

Such a measure should provide for the appointment, in 
criminal trials, of medical experts by the court or presiding 
judge, who shall appoint such expert witnesses, not exceeding 
three in number in each case, to pass upon all hypothetical ques- 
tions. Said experts shall have access to all evidence, and to the 
person of the defendant, in the presence of all the experts called, 
as well as have power to examine medical witnesses as to their 
knowledge of the facts, and also to hear expressions of their 
opinions relative to the significance of observed facts, when will- 
ingly given. It should also be provided that the judge may hear 
proposals trom counsel as to the appointment of experts in any 
given case. The expert or experts shall submit to the court, for 
transmission to the jury, a report in writing attested by their 
oath, setting forth their conclusions, together with the facts upon 
which they are based. ‘The report shall be signed by all the 
experts taking part in the examination, providing they agree 
upon the essential points at issue, if not, a dissenting report or 
reports may be made by individual experts, the same as opinions 
are handed down from the appellate courts. In case of a dis- 
agreement as to essential points, the judge should have power to 
dismiss the report, together with the experts making such report, 
and appoint other experts should he deem it advisable. If coun- 
sel demand it, these experts may be sworn as witnesses and 
' cross-examined in such manner as the presiding judge may deem 
pertinent and necessary to the case. 

The experts so appointed shall be persons of repute, holding 
a certificate of qualification as hereinafter described, in the par- 
ticular branch of medical science to which the question calling 
for expert opinion relates. Compensation for such service shall 
be fixed by order of court, at a rate which shall be reasonable for 
professional services of such a nature, and paid in the same man- 
ner as other court expenses. 

The above-named certificate of qualification is to be issued 
by the Board. of Regeuis, and filed in the county clerk’s office in 
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the county in which the holder of such certificate is a resident, 
such certificate to be obtained in the following-named manner: 

The applicant for a certificate of expert qualification shall 
furnish reliable evidence to the State Board of Medical Exam- 
iners that he is legally qualified to practice in the State of New 
York and is of good standing in the medical profession; that he 
has had not less than five years experience in the practice of the 
special branch in which he desires to qualify as an expert. On 
the passing of such examination to the satisfaction of said board 
there shall be issued to him, in the same manner as a license to 
practice is now issued, a certificate of qualification to give expert 
testimony in the particular branch or branches therein specified, 
and when properly filed, all physicians holding such certificate 
shall be eligible for appointment by the courts, or may be called 
by the defence as expert witnesses. The testimony of any medi- 
cal witness called by either plaintiff or defendant, not holding 
such certificate, shall be restricted to evidence in fact. 

It is only by setting up a standard of qualification that any- 
thing like a satisfactory definition of the expert witness can be 
made, and it is only through this means that the medical profes- 
sion and the courts car be protected from a species of so-called 
expert testimony, which we are strenulously endeavoring to 
eliminate. Further than this, should all other features of this 
propesed measure be declared unconstitutional, this one of quali- 
fication will stand, for certainly there can be no constitutional 
objection taken to the qualification of the expert, more than to 
the qualification of the medical practitioner. This in itself would 
be a long step in advance. 

If judges were always unbiased, were always unmoved by 
the appeals of partisans and friends, if they could always be 
relied upon as good judges of the particular qualification of a 
scientific man, then these requirements of qualification might be 
dispensed with, but as we know that judges are human and falli- 
ble and the medical practitioner or the courts cannot afford to 
rest decisions upon anything less than qualified opinions. 

It is claimed that appointment of experts by the court does 
not protect the defendant, but there seems no more reason in 
saying that both the prosecution and defence should be provided 
for in the calling of the expert witness, than in that both the 
plaintiff and defendant should each be provided witha judge. It . 
should also be remembered that these expert witnesses as ap- 
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pointed are no longer partisan, but are judicial in their functions, 
and are for the purpose of seeing justice done to all parties con- 
cerned. The great burden of opposition to these measures arises, 
or seems to arise, from the fear that the defence in a criminal 
trial, shall not have the privilege of calling to his aid the whole 
population it may be, as experts to testify in his behalf. The 
expert witness knows nothing necessarily of fact in the case, and 
his evidence, therefore, was not provided for in the early practice 
of common law. It would seem that either side of the case at 
issue would be more likely to receive exact justice from a non- 
partisan disinterested board of experts, than from a haphazard 
promiscuously chosen one of experts of doubtful qualifications, 
even if paid by their respective sides. It would seem no more a 
violation of the constitutional rights of the defence for a judge 
to appoint his experts, than is the action of the judge in deciding 
the rules of the admissibility of evidence. If the court has a 
right to determine what is pertinent to the case under the con- 
stitution, he clearly has a right to determine a correct interpre- 
tation of the facts by a competent body, able to pass upon such 
facts, and there always remains the right of appeal, and there is 
nothing in this measure to prevent other licensed experts from 
being called by the defence, 

In formulating any measure, which will most nearly meet 
the requirements in the direction of the best methods of obtain- 
ing medical expert testimony, there are three essential things to 
be considered. First—The protection of the state or people. 
Second—The accused. Third—The profession. In the suggested 
measure the first is met by the appointment of all experts by the 
courts. In the second, the accused finds his protection in the 
justice and fairness of an impartial board of experts, to pass 
upon any and all questions of a hypothetical nature evolved 
from proven facts, and thirdly, the profession finds its protection 
in the qualification of the expert appointed. 

A great deal of the trouble in the formulating of any satis- 
factory measure, lies at the door of the law, but it is not alto- 
gether with either the legal or medical professions. Before any 
satisfactory working measure of procedure can be put in opera- 
tion, there must be a modification of the laws, and to obtain this 
there must be co-operation of both the professions of medicine 
and law; neither profession alone can easily aecomplish , the de- 
sired result, there must be united effort. 
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There is especially an important feature in the matter of 
evidence to be determined, and which to properly settle would 
probably require a change in the rules for governing the admis- 
sibility of evidence, and that is the admission of a very important 
form of so-called expert testimony, which is the expression of 
opinion based upon personally observed facts, such evidence, 
however, not being expert evidence proper. With reference to 
the constitutional right of the defence in calling expert wit- 
nesses other than those appointed by the court, I do not think 
we need to consider; for so long as a standard of qualification is 
set up, there can be little feared from a qualified expert in oppo- 
sition to the regularly appointed expert by the court. He would 
stand in an enviable position, and no doubt after a short time 
the practice of calling such experts would give place to depend- 
ing upon the experts appointed by the courts, as I believe the 
superior opinions rendered would in time cume to inspire confi- 
dence, and a sole reliance upon their reports to the court. 

A bill meeting the above enumerated requirements in some 
degree would seem to be as satisfactory as could be formulated 
at this time. It must not be expected that any measure can be 
framed that will in every particular be perfect, and not open to 
some objection; it is nearly if not quite impossible to frame any 
measure which will not come into conflict with some trifling rule 
of procedure; but if we are to stop for that no progress will ever 
be made in this direction. We must adopt the practice of the 
courts in other things and get approximately as near to the per- 
fect standard as circumstances will permit. One great trouble 
seems to be that while all are agreed that reform in this diree- 
tion is necessary and desirable, a revision is expected without 
making any changes. Some things must be left to work them- 
selves out in the framing of this measure. It should also be re- 
membered that expert testimony has really no part in a trial by 
jury, “‘the expert witness is not called to state what he knows, 
but what he thinks,” (Maher), his function is to pass upon the 
significance of certain proven facts, and in this respect he is 
entirely unlike the ordinary witness, and his true function is that 
of an instructor or adviser to the court, and this was the original 
function of the expert, and for this purpose came he to be a fig- 
ure in the English courts. He should not, therefore, be consid- 
ered an ordinary witness, but should constitute a part of the 
court. 
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The greatest stumbling block in the way of remedial legis- 
lation is the construed constitutional right of the defence. I 
confess I never knew anything of constitutional rights until I 
began this work; so much luminosity has been shed upon this 
feature, so much tender solicitude evinced by certain practition- 
ers of the law in this regard, that I have come to wonder how 
the rights of the defence ever came to be relegated to the pro- 
vince of the judicature; or how it has ever come about that so 
many mentally irresponsible individuals have paid the death 
penalty or been relegated to the grim environment of prison 
cells. In my meanest moments there have come to me shadowy, 
occult suggestions that perhaps if there was less contradiction, 
less confusion in the giving of expert testimony, perhaps there 
would be less litigation. Notwithstanding unreasonable con- 
structions of the law, notwithstanding the tendency of the legal 
profession to cling to precedent and historic habit, notwithstand- 
ing the laxity, indifference and opposition of some members of 
the medical profession, notwithstanding the inertia of the legis- 
lature the consensus of learned opinion is with us in this effort, 
and I believe that in this state especially we shall soon see 
spread upon its statute books a law which will meet. in a large 
degree the requirements of common justice and a respectable 
criminal trial.—Medico-Legal Journal. 


An Interesting Case. 
By H. M. FOLKES, M. 1)., Bitox1, Miss. 


Mrs. O. G. S., aet. 25, primi para, child, aet. 6 months; had 
been feeling tired and worried for past week or ten days, when 
on evening of July 18 had a hard chill. I was called to see her 
and at 8 p. m. found her with a pulse of 126 and temperature of 
104, some little pain in head but feeling well, and remarked that 
she then had no fever but had had. She had previously taken 
calomel and quinine; her husband being a druggist had given 
her a thorough course of both of these. 

Next morning her pulse was 120 and: temperature 104, that 
evening pulse 120 and temperature 105. <A. preliminary diag- 
nosis was made, as it was. insisted upon, of either typhoid or 
sepsis. On morning of 20th, pulse was.120, temperature 104 2:5; 
that evening pulse was.114, temperature.104. 4-5; next morning 
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pulse was 120, temperature 1044; that evening pulse was 120, 
temperature 104 4-5; about this range continued until evening of 
July 22, the pulse was 114, and temperature 98 1-5, this was at 
10:15 o’clock, temperature then began to rise and by 7 o’clock 
was 1021-5. It then ranged along at about this state, with 
pulse in proportion, until morning of July 27, when at 5:10 she 
suddenly had an intense chill and the temperature flew up to 
108, pulse 150. I was at ence summoned and on arriving at 5:30, 
only resided one block from patient, found her in collapse with 
pulse of 160 and temperature 108 2-5. The temperature had 
been taken by a trained nurse at 5:10 with her own thermometer 
and at 5:30 was taken by myseif with my thermometer, so there 
can be no doubt as to the accuracy of the record. At this place 
will interject plan of treatment for this emergency so as to make 
a connected account. On arrival found patient enfolded in nu- 
merous blankets and surrounded with hot water bottles. At 
once gave an hyperdermatic injection of brandy and strychnia 
and nitro-glycerine, had her blankets taken off and had her 
wrapped in sheet wet with ice water, then had her rubbed 
through the sheet with lumps of ice, had an injection of two 
ounces of alcohol in a quart of ice water pumped into rectum, 
had a lump of ice placed over abdomen. Continued injections of 
brandy, strychnine and trinitrin every two hours. 

By 6 o’clock temperature was 106 1-10, by 7 o’clock 104 2-5, 
by 9 o’clock 103, by 2 o’ciock 101 2-5. Pulse had fallen in pro- 
portion and was much better. In this condition she remained 
for two days, temperature ranging at about 101 and pulse about 
112. The abdomen began to swell on night of 27th and was 
marked on 28th, when at 12 m. she had a hemorrhage from the 
bowels, at which time her temperature was 1001-5 and pulse 
120. Her pulse then jumped to 140, temperature remaining sta- 
tionary. Applied ice to abdomen and pushed hypodermies of 
strychnia and brandy and trinitrin. Reacted and did nicely 
until 6:55 p. m., when she had another hemorrhage and pulse 
flew up to 150, temperature 101 2-5. Pushed hypodermics and 
gave rectal injection of ice water. Began to improve and so 
continued with pulse and temperature running along at about 
120 and 102 respectively. During this time only complained of 
pain in right side on moving, and had marked gurgling. in fossa. 
On night of August 1, about 2 a, m., temperature began to rise 
and by 6:25 was 106, pulse 138. Had a chilly feeling between 2 
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and 6. Iwas summoned and at once renewed former tactics 
with hypodermics and supplemented with a hot water bag over 
heart. Abdomen began to swell once more, but there was no 
hemorrhage, and the bowels, when they did move, presented no 
indication of one. Patient was discharged September 22 as 
practically well, Had no temperature for ten days preceding. 

A diagnosis was positively made on the evening of the 20th 
as being typhoid. Archinard, to whom a blood specimen had 
been sent, reported typical typhoid reaction. This patient had 
had an attack of typhoid sixteen years before. Treatment from 
the beginning had been supporting. A liquid dietary had been 
rigidly enforced and pushed. She was not allowed to starve. 
Medication consisted of such remedies as were indicated, Visko- 
lein was pushed and seemed to have the best effect I have ever 
seen from an antipyretic in a case so weak as was this one. 
Phenacetine was used but appeared to have a more fugacious 
effect than did the Viskolein, though its immediate effect was 
quicker. Turpentine was continued throughout the case. Qui- 
nine was pushed to its limit twice, but without any effect beyond 
inaking the patient miserable. Digitalis, glonoin, strychnine and 
brandy formed the sheet anchor of stimulation for internal use, 
while hot water bags over the heart were invaluable in periods 
of depression. Syringing continued throughout. Duere and 
peptonoids and bovinine were excellent adjuvants. 

This case was particularly interesting to me for many rea- 
sons, among others was a difference as to diagnosis on the part 
of two constituents, one of whom considered it a case of malaria, 
the otber said it was acute miliary tuberculosis, and both thought 
she would die. I thought so once, the time her temperature 
went to 108 2-5, but after contended that she would recover. 
She did. She developed quite an attack of bronchitis at one 
time during the attack, but it only lasted a few days. At no 
time did her urine contain albumen, though twice was there a 
trace of sugar. 

Her sister who nursed her has recently gotten up from an 
attack of typhoid in New Orleans, where she went after Mrs. 8S. 
recovered, thus proving an additional factor as to the diagnosis. 

The temperature run was certainly remarkable and seemed 
to bear out the idea of tuberculosis, as did also the duration of 
the hemorrhages from the bowels and a peculiar shotty fee] under 
the skin of the arms, but she recovered and that almost pre. 
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cludes any idea of miliary tuberculosis, then there was the re- 
action of typhoid, typical and complete. Could the blood give a 
reaction sixteen years after the attack ? 

The malaria theory contained nothing. The only symptom of 
malaria was a high temperature, The patient was a little woman 
run down from nursing a sickly, crying child which hardly ever 
permitted her a whole night’s rest, and the probability is that 
she had had fever for fully ten days before I saw her. The fact 
is the patient had typhoid fever, and in course of disease devel- 
oped an hepatic abscess which would fully account for all un- 
usual symptoms. 


The Tri-State Medical Association of Mississippi, Arkansas 
and Tennessee meets in Memphis, Tuesday, Wednesday and 
Thursday, December 20, 21 and 22, 1898. Physicians attending 
this meeting are promised a pleasant and profitable time in the 
‘¢Queen City of the Mississippi Valley.” Titles of papers should 
be sent to Dr. Richmond McKinney, Secretary, Continental 
Building, Memphis, Tenn. 


THE VISKOLEIN CoMPANY.—The new antiseptic treatment 
for fevers and other zymotic diseases “‘ Viskolein,” has been pur- 
chased by The Viskolein Company, 5 Beaver street, New York 
City. Viskolein is one of the few successes of the year. Physi- 
cians generally accept the antiseptic treatment of fevers as the 
proper method and Viskolein as the proper remedy. Viskolein 
will undoubtedly abort fevers if its use is begun in the early 
stages of the diseases and will modify it in every case. The 
Viskolein treatment consists of three forms, numbered 1, 2 and 
3. No. 1 (tablets), antipyretic, to be prescribed only when the 
temperature runs too high; No. 2 (capsules), the antiseptic 
proper, and No. 3 (solution), a solution of the powder (No. 2) for 
subcutaneous administration. Of the hypodermatic feature the 
Denver Medical Times says editorially: “The subeutaneous 
method is rather a novel feature in antiseptic medication and 
there is much to be said in its favor.” The price of the treat- 
ment complete is 83. The proprietors will send full information 
on application. 
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QUARANTINE. 


It is distressing to think that the past two summers may be 
followed by another equally as disastrous so far as fever is con- 
cerned, but this may happen as a war sequell#. The opening up 
of the island of Cuba means a vastly increased business on the 
part of sma!! wooden sailing vessels, the most dangerous fomites 
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known. These vessels are usually in a trade which compels 
them to spend some time in the various harbors and thus run a 
greater risk than other classes. 

As a rule sailors of this category are less submissive to 
quarantine rules and regulations than others in better grade ves- 
sels, and in proportion to their refractions are they dangerous, 

To properly control and have that authority which is essen- 
tial it behooves the national government to take complete charge 
of all quarantines. This done it seems to the writer that even 
before sanitation is begun in Cuba it is essential that the gov- 
ernment establish three gulf refuge stations to cover Central and 
South America and the West Indies, These stations should be 
situated as follows: Tortugas, Mississippi river and the Island 
of Cozumel, These will completely cover all danger as far as 
we on the gulf are concerned. For the South Atlantic states a 
suitable station could be located. They should be equipped re- 
gardless of expense and have such mechanical appliances as 
will enable them to handle vessels with little delay. 

All vesssls from quarantinable ports should be required to 
report at one of these stations as may be most accessible for 
them. After having undergone their required period of deten- 
tion they should report at one of the stations now along the 
coast line for further inspection. All coast line stations now 
extant should be made inspection stations only. One might be 
allowed to retain disinfecting plant to be used as an emergency 
station for an outbreak after leaving one of the three; for this 
purpose the Mobile Bay station would be excellent as it could 
cover Florida, Alabama and Mississippi. There should also be 
maintained a sufficient number of swift revenue cutters to see 
that all vessels report at these stations. 

An additional safeguard would be the establishing of disin- 
fecting plants at the larger Cuban ports to do preliminary disin- 
fection before vessels leave. With these measures of protection 
and the sanitation of the island, which is sure to follow oceu- 
pancy by Uncle Sam, yellow fever will soon become a thing of 
the past so far as this country is concerned. 


* 
*k ok 
THE charges in the New Orleans papers that yellow fever 


was introduced by way of Montauk Point makes it incumbent on 
the various medical bodies of the United States service to defend 
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themselves. There were concerned in this introduction of troops 
from Cuba, the army, the navy and as a barrier between us and 
danger, the Marine Hospital Service, clothed with absolute 
power so far as maritime quarantine is involved. If this charge 
is sustained and the investigation proves this as the course of 
introduction, the question is respectfully and humbly asked 
where are we going to benefit by national supervision of quaran- 
tine. We may be doing the great city of the south an injustice, 
but this charge savors much of the old story of “stop thief.” 


* x 


A MOVEMENT is on foot to organize a Coast Modical Society. 
Dr. Bailey of Ocean Springs, has the matter in hand and is stir- 
ring it up in his usual energetic manner. An organization of 
this kind should prove an unqualified success, if political rancor 
can be eliminated, and a sound, scientific basis be the framework 
of the organization. There are many matters appertaining to 
this particular section of the country which offer large and un- 
explored fields and it is earnestly to be hoped that the society, if 
started, will blaze a way through these “terras incognitas,” and 
not become a prey to the strife and faction hunter, 


Par 


In April the Editor was the author of a paper read before 
the State Medical Association, which laid down two essential 
propositions in regard to yellow fever epidemics, one was honesty 
in reporting cases and the other uniformity of rules and regula- 
tions for handling an outbreak. Just at this writing we will 
treat of the latter and reserve the first for a future day. Since 
the disastrous campaign of fright, frenzy and folly which held 
sway in 1897, has been held the Atlanta Convention. This body 
of able and experienced sanitarians laid down the most satisfac- 
tory set of rules which have ever been so fortiinate as to secure 
anything like a widespread adoption. Many and varied are the 
changes which this years’ outbreak have shown to be advisable, 
and it is greatly to be hoped that when the National Govern- 
ment does take hold, as they certainly will at this session of con- 
gress, that those rules which savor more of the surgical clinic 
than of practical common sense will be expunged, and thus apply 
a little judgment to affairs of such tremendous import to the 
country. No state, city or village has a right to prevent passage 
of articles through its confines, Av» *>wise it were well to 
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remember that the government, or not any thing, can force into 
a community that which it may consider dangerous. Some of 
our commercial friends in the large cities seem to be laboring 
under the delusion that a National Quarantine will enable them 
to put their goods into any community in the country. Never 
was there a more grievous mistake and our mercantile people 
had better awaken to that fact as soon as possible. The great 
advantage of a National Quarantine will lie in two facts, one is 
the power of establishing such uniformity that rival commercial 
cities will have no undue advantage and the other is simply 
money. 


Abstracts and Extracts. 


THE URINE OF THE MALARIAL FEVERS.—The Journal of 
the American Medical Association, August 20, 1898, in its edito- 
rial columns contains a few comments on this subject that are 
practical: 

Even when no specific action of the causal factor of this dis- 
ease is exerted upon the kidneys, the urine of malarial subjects 
varies somewhat with the type of infection, whether regularly in- 
termittent or estivo-autumnal, as well as remaining to a certain 
degree subservient to physiological influences, as amount of fluid 
ingested, season,sclimate, time of day and the other usual con- 
siderations. In not a few cases, however, and it must be con- 
fessed that these are almost ‘universally of the estivo-autumnal 
variety, the kidneys suffer severely, either in the production of 
an acute nephritis, or in the haemoglobinuria of pernicious ague, 
or both. Again, a former attack or attacks of ague may bave 
- gradually produced a chronic nephritis, upon which an attack of 
pernicious estivo-autumnal fever has engrafted an hemoglobin- 
uria, as in the case reported by Brown (“Malaria;” report of 
twenty-eight cases), in which granular and epithelial casts were 
found in addition to red corpuscles and “shadows;” the specific 
gravity in this*case averaged 1010. 

Let us first take up the urinary changes present in the aver- 
age number of ordinarily severe cases. The daily amount varies 
as to whether a paroxysm has occurred on the day in question or 
not, for at the beginning of a paroxysm it frequently happens that 
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a considerable amount of urine is passed. The quantity also varies 
with the type of infection; in the regularly intermittents it is 
somewhat increased, while in the estivo-autumnal infections, 
when they cause a fever almost continuous in its action, the 
urine, as in all continued fevers, becomes diminished. When 
convalescence is established, usually several days after the last 
chill, a slight polyuria is often manifest; this rarely exceeds four 
pints and may last a few days or weeks, depending as a rule on 
the severity of the attack. As regards acidity, one would natu- 
rally expect that in fevers, concentration of the urine, other 
things being equal, would increase the acidity. This is true in 
the malarial fevers, except in cases of the estivo-autumnal type, 
where the urine is not altered in this regard. The color varies 
greatly; where fever is present it is high, and the higher the fever 
the deeper the color. This fact depends upon two causes: the 
concentration that occurs in all febrile processes; the chill with 
subsequent fever is coincident with the destruction of large num- 
bers of red corpuscles and at that time a large amount of pigment 
transferred hemoglobin, is set free in the blood, to be immedi- 
ately taken up by the leucocytes; while a part of this pigment is 
deposited in the various organs, especially the liver, no inconsid- 
erable amount finds its way to the kidneys and appears in the 
- urine as urobilin, which substance itself would lend deep color- 
ing to the urine. Some cases of malaria show a jaundice inore 
or less marked; this may vary from the slightest perceptible 
tingeing of the conjunctive to a deep yellow, the very dark colors 
so characteristic of obstruction never occurring in uncomplicated 
cases. This jaundice is always remotely hematogenous, a greater 
number of red corpuscles being destroyed than can be elaborated 
by the excreting organs; it occurs, as a rule only in the severer 
cases, usually estivo-autumnal in character, cases in which not 
infrequently hemoglobinuria has supervened. In such instances 
bile coloring matter may be proved to be present in the urine by 
means of the ordinary nitric acid contact test. 

As stated above, the jaundice is only remotely hematogen- 
ous; that is to say, it only primarily depends upon the destruc- 
tion of the red corpuscles, The pigment is in large part carried 
to the liver and a great increase in the secretion of the bile 
occurs, so as to rid the overcharged system of as much deleteri- 
ous matter as possible. Indeed, the secretion is often so great 
that all can not be disposed of through the excretory ducts; a 
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backward pressure then occurs and reabsorption, witb the pro- 
duction of jaundice, readily follows. In the icteric attacks bile 
is not very apt to be in the urine, as the kidneys very probably 
are able to transfer into urobilin some of the biliary compounds. 
It is only when the latter are in great excess that the presence of 
bile can be proven. As in other febrile affections, with a dimin- 
ished excretion of fluid from the kidneys, there is a normal or 
increased amount of solids, so that during the paroxysms the 
specific gravity is increased, while in the intervals it is dimin- 
ished, so that the total amount passed maintains a fairly good 
average, from 1045 to 1018. When infection is from the aestivo- 
autumnal parasite, and the attack of sufficient severity to cause 
a continuous fever, the specific gravity, of course, remains per- 
manently high. As concerns the various normal ingredients of 
the urine, urea and uric acid are increased as are the various 
salts, phosphates, chlorines and sulphates. The striking feature 
about this increase is that it is specially manifest during the 
post-malarial stage, the period of polyuria. 

Another point of interest in the solid constituents of the 
urine is the amount of iron. This is augmented in any febrile 
disease, but more so in malaria than in any other. The increase 
is particularly liable to be noticed after a paroxysm, and is un- 
doubtedly dependent upon the excessive destruction of red cor- 
puscles. The sediment of malaria is unusual from but one stand- 
point and that is best brought out by the use of the centrifuge ; 
the presence of black pigment occasionaliy of such quantity as 
to produce a heavy beposit in the bottom of the tube as in the 
case reported by Forchheimer. Among abnormal ingredients 
that might appear the first place must be allotted to albumin. 
In all febrile affections a varying proportion of kidneys suffer, 
some from temporary changes, as manifested by the presence of 
albumin and casts which gradually disappear after the cessation 
of the original disease; while others are the subjects of acute in- 
flammatory processes which do not answer readily to treatment 
and which finally become chronic. In such a disease as the one 
under consideration, where specific organisms are present in the 
blood, naturally the delicate epithelial structure of the kidney 
would be almost certain to sustain some damage. Such, indeed, 
is the case here, and a large proportion of malarial infections 
show a slight amount of albumin with an occasional cast, usually 
hyalin. It is rather remarkable that under the provocation pres- 


1898 ] Abstracts and Extracts. ' 295 


ent an acute nephritis is of such uncommon occurrence. Proba- 
bly of more consequence than the parasites in the production of 
inflammatory nephritic changes, is the irritation of the large 
amount of pigment set free in the blood and excreted, at least to 
some extent, by the kidneys, as shown by its appearance as a 
sediment and chemically by the increase in iron salts. A well- 
known law of pathology tells us that slight irritation continued 
over a considerable length of time will inevitably result in the 
presence of new-formed connective tissue, which new-formed tis- © 
sue will, in the course of time, most surely undergo cicatricial 
contraction. Many cases of malaria, especially in the more 
southern latitudes where the aestivo-autumnal parasite plays the 
leading role, are the subjects of changes in the kidneys, of a 
chronic inflammatory type, interstitial nephritis, as evidenced by 
increased secretion of urine, pale color, low specific gravity and 
the presence of a small amount of albumin, with granular casts, 
even when the blood at the time of examination shows the 
patient to be free from active infection. This change is possibly 
due to the constant irritation ot the pigment, and has been dem- 
onstrated in individuals, the victims of paludism, in whom a 
possible alcoholic etiologic factor can be positively excluded. 
The subject of malarial hemoglobinuria, while of great practical 
importance, is not of common occurrence, and is more properly 
treated under a separate heading.—Charlotte Medical Journal. 


Medieal News and Miseellany. 


NEw ORLEANS POLYCLINIC,—Physicians will find the Poly- 
clinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery. The special- 
ties are fully taught, particularly laboratory work. The twelfth 
annual session opens November 24th, 1898. -For further informa- 
tion address New Orleans Polyclinic, P. O. Box 797, New Or- 
leans, La. S to ap 


For AcurEe Oystiris.—Bromide of potash, 4 oz.; fld. ext. 
gelsemin, 10 gtt.; fid. ext. hyoscyam, 2 dr.; lithiated hydrangea 
(Lambert), 4 q. 8. ad. oz. Mix. A dessertspoonful every four 
hours. Milk ard§fiax seed tea as drinks—Kansas Medical 
Index. 
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MILK Inrecrion.—“T have just had an opportunity of see- 
ing the wonderful value of Imperial Granum in milk infection. 
I ordered the baby to be fed on Imperial Granum, prepared 
with pure water only, increasing by one teaspoonful the quan- 
tity of Imperial Granum directed to be used when prepared 
with milk. An immediate improvement and most satisfactory 
recovery of the case was the result.” , M. D.—To 
the Imperial Granum Company, New Haven, Conn. 


SanmeTto.—J. 8S. Jordan, M. D., of Indianapolis, Ind.,. 
writing, says: “I have been using Sanmetto for a number of 
years, and with unvarying good results. In cases of prostatitis, 
prostatorrhea, cystitis, chronic gonorrhea and kindred genito- 
urinary troubles I find it one of the most valuable acquisitions 
to our Materia Medica. In irritable conditions of the neck of 
the bladder, so frequent among females, Sanmetto has proven 
a God-send. I can also heartily recommend it as the very best 
aphrodisiac I have ever used.” 


Tur SENSIBLE TREATMENT OF LAGRIPPE AND ITs WINTER 
SrqueLz.—The following suggestions for the treatment of la- 
grippe will not be amiss at this time when there seems to be a 
prevalence of it and its allied complaints. The patient is 
usually seen when the fever is present, as the chill, which occa- 
sionally ushers in the disease, has generally passed away. 
First of all the bowels should be opened freely by some saline 
draught. For the severe headache, pain and general soreness 
give a five-grain Antikamnia Tablet, crushed, taken with a lit- 
tle whiskey or wine, or if the pain is very severe two tablets 
should be given. Repeat every two or three hours.as required. 
Often a single ten-grain dose is followed with almost complete 
relief. If after the fever has subsided, the pain, muscular 
soreness and nervousness continue, the most desirable medicine 
to relieve these and to meet the indication for a tonic are Anti- 
kamnia and Quinine Tablets, each containing 24 grains Anti- 
kamnia and 24 grains Quinine. 


BENT CREEK, APPOMATTOX Co., Va., August 31, 1898. 
Batre & Co.: 

Gentlemen—Enclosed find 25 cents in stamps. Please 
send me sample bottle—twelve ounce—of your “Ecthol,” and 
oblige, E. 8. Vawter, M. D. 

P. S.—I am well acquainted with your preparations, 
Papine, Bromidia and Iodia. Use them in all cases for which 
they are specified. They are uow standard remedies with the 
profession and give satisfaction whenever used. I would rec- 
ommend them to all physicians not acquainted with their 
potency. 
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Original Articles. 


Pathology of Fever.* 
By H. A, MINOR, M. D., Macon, Miss. 


Last year I had the honor of reading to you an essay on 
the Pathology of La Grippe. Further study along this line of 
thought suggested in that paper, has led me to write this thesis on 
the Pathology of Fever, 

Is fever an entity? Has it a definite and certain’ pathology, 
that is a condition precedent to all cases of it? Or is it merely 
an ever varying assemblage of symptoms? What views of this 
very important subjects are held by the great lights in our pro- 
fession ? 

I find after search no definite pathology has been agreed 
upon, only a great diversity of descriptions of its phenomena. 
Dungleson, in his dictionary, says: ‘ Various theories have ex- 
isted as to the seat of fever; it has been located in the brain, 
mucous membrane of the stomach, the liver, the blood'vessels, 
the venicava, The strongest argument is in favor of, the ner- 
vous system, and of the system of nutrition.” Dr. Geo.'B. Wood 
Says in his Practice: “ Fever is an acute affection of the system in 
which all the functions are deranged; the most striking phe- 
nomena being sensorial and nervous irregularity with increased 


*Read before the Mississippi State Medical Association, April, 1898. 
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frequency of pulse.” Dr. John Eberle says in his Practice: 
“The first link in the chain of morbid action, which occurs in 
the development of fevers, always occurs in the nerves.” 

Dr. Austin Flint says in his Practice: “There would seem 
to be only two anatomical systems having relations so extensive 
as to be able to give rise to the train of morbid phenomena 
which occurs in fever, namely, the nervous system and the 
blood.” Neither Dr. N. 8. Davis or Dr. Osler in their works on 
Practice give a definition of fever. 

It is with hesitation that I venture to set forth the results 
of my study and thoughts on this subject—a most important 
one—for probably nine-tenths of the diseases to which our race 
are liable, embrace this. I define fever to be a “cerebro-spinal 
irritation, with a ptomaine as the exciting cause, and a bacillus 
as the predisposing cause.” Each specific fever is this irritation 
plus its own specific bacillus. And this ptomaine gives to its 
fever that form and tbat course and those characteristics and re- 
sults that pertain to it. , 

There are cerebro-spinal irritations without fever ; but there 
is no fever without cerebro-spinal irritation plus its ptomaine. 
IT hope to prove that this is consistent with the phenomena of 
the almost infinitely varied conditions in which fever is a factor. 
If this be its true pathology, thus is the standpoint from which 
to view the stages, and the varying conditions of the disease, 
advanced to a higher and better vantage ground, and the physi- 
cian is better enabled to base his treatment upon pathology— 


the only scientific method---with the assurance of better success 


than he could expect when it was based upon some great man’s 
“ipse dixit” or upon empiricism. 

To study these diseased conditions advantageously, we must 
have a clear conception of the powers and functions of these or- 
gans, that are affected in fever, when they are in health. 

The principal symptoms of fever are due to this special irri- 
‘tation of that part of the cerebro-spinal system that lies between 
the Pons-Varolii above, and the fifth inter-vertebral space be- 
low, and these symptoms are to be observed most obviously in 
the respiratory, digestive, and circulatory organs, which are all 
supplied with nerve force from the area above named. The co- 
operation of the great sympathetic nervous system is indespensi- 
ble to the proper performance of these functions. These two 
nervous systems, the cerebro-spinal, and the sympathetic act 
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toward each other much as do the flexors, and extensors of the 
limbs; they mutually act and react, each upon the other, co- 


operating co-ordinating, and correllating their forces. The former 
controls the voluntary muscles, the latter, the involuntary. The 
former tends to dilate,the blood vessels, the latter to contract 
them. The former to lower the blood pressure (arterial). .The 
latter to increase it. 


Upon these two nervous systems life and all vital activities 


depend. They originate all vital force and action. The rest of | 


the body and limbs are but agents to do their bidding. In dis- 
eases this balance between these is disturbed; and function are 
performed abnormally, At this time we will confine ourselves 
to the consideration of these abnormalities, as they exist in 
fevers. Each specific fever has its own peculiar manner of dis- 
turbing this normal corrillation of forces,---producing results 
peculiar to itself. The main fever and energy of any form of 
fever may be expended upon any one or more parts of the nerve 
centres. We acquire a knowledge of what part or parts of the 
nerve centres are bearing the brunt of the attack, by noting 


what organs are functioning most abnormally, then recalling 


what part of the nerve centres supplies these organs with their 
nerve force. 

All fevers have two main foci of diseased action. The first 
is the peripheral or visceral focus, whence comes the exciting 
cause. The second or centric focus, is the specific irritation of 


the cerebro-spinal system, That a given fever may occur, the 


bacilli that causes that fever must gain access to the system 


--and must secure lodgment in that particular part of the sys- . 
tem which, by some inherent affinity, they have power to select 


(eg) the typhoid bacillus finds its way to the illium, and the ma- 

larial germ to the blood. Then they begin to multiply with as- 
tonishing rapidity; then and there they begin to generate their 
ptomaine, which finds ready access to the blood, and through it 
permeate the system. Thus reaching the cerebro-spinal system, 
it produces its specific irritation of those portions of the spine 
which that fever selects. : 

As said before, that portion of the nerve centres which pre- 
sides over the circulation, the respiration and the digestion, em- 
bracing the main forces that carry on life, are almost invariably 
prominently subjected to this poisonous irritation. 
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Up to the period of time that the ptomaine begins to be ab- 
‘ sorbed there is no fever; it is a local affection. It becomes 
fever when the centric focus is established. If prompt and 
judicious treatment is instituted, the peripheral disease may be 
aborted by the destruction of all the bacilli, and their spores, 
and no centric irritation (fever) occurs. Or, failing in this, the 
bacilli may be so diminished in number, and the ptomaine so en- 
feebled that the centric irritation will be milder and more 
amenable to treatment and its duration shortened. 

The ordinary and most conspicuous and most important 
symptoms of fever, are those referable to respiration, circulation, 
and heat production. We must bear in mind that these symp- 
toms are not the disease. They are mere symptoms of it. The 
real fever.is the specific irritation of those centres which supply 
these organs with nerve fever. 

Fever may be divided with advantage into classes. The 
classification should be based upon the habitat of their respect- 
ive bacillis causans. 


CLAss No. 1---Those whose bacilli have their habitat in the 
alimentary canal---as typhoid, yellow, Asiatic cholera, epidemic 
dysentery, ete. 

CLASS No. 2---Those whose bacilli make their homes in the 
lymph glands and ducts, as “lymphangitis,” scrofula and proba- 
bly septicemia, ete. 


CLAss No. 3---Those whose bacilli live in the bleod of which 


malarial fevers are the type. To this class probably belong the 
exanthemeta, etc. 

CLASS No, 4---Traumatic fevers---In this the bacilli generate 
in the wound. I forbear to name other classes at present. 

I desire to devote a few minutes to the consideration of that 
first class. This class requires special and specific treatment of 
the first or peripheral focus, which often overshadows the second 
or centric focus. In this’ class the alimentary canal should be 
kept as nearly aseptic as possible. The contents of the canal 
should be kept alkaline, as bacilli do not thrive in this medium, 
as they do in an acid-medium. Food should be carefully se- 
lected, readily assimilable its detritus should not be allowed to 
remain long in the canal, that it may not be allowed to remain 
long in the canal, that it may not furnish a nidus for the growth 
_of germs. Pure water should be given (ad libitum). Drs. 
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Woodbridge and McCormic and others have without regard to 
this view of pathology, very efficiently pursued the plan here 
drawn, with admirable results. When thus treated there is 
comparatively little ptomaine furmed; less blood poisoning; the 
centric irritation is more easily controlled, and the duration of 
the fever is shortened. 


Fevers comprised in the third class (those whose bacillijlive 
in the blood) are more clearly understood if this pathology is ac- 
cepted. We, then, see why there is so much backache; because 
the ptomaine in these fevers, irritating the whole length of the 
spine, causes a great variety of symptoms in the distribution of 
the spinal nerves. As usual in fevers, any part of the nervous 
centres may have to bear the brunt of the irritation, which is 
often so violent, especially in malarial fever, as to cause conges- 
tiev of brain, or lungs, or bowel, or kidney, or liver. 

Iu the second class, comprising lymphangitis, the bacilli 
gain entrance into the lymphatic system through minute and 
often imperceptible injuries, then travel along the lymph duets 
to the lymph glands, inflaming these as they go, thus proceeding 
toward the centres of life. The bacilli multiply as usual, and 
produce their ptomaine, which, gaining access to the blood, irri- 
tates the centric focus, and the specific symptoms of this special 
fever are then groduced. 

I would put dissection wounds with this class. 

The traumatic class gives the best illustration of this 
hypothesis. Here the fever is caused by pus-producing germs, 
which occupy the wound; there they produce their ptomaine, 
which, as usual, produces its own peculiar fever by its action 
upon the centric focus. This form of fever can be produced, or 
prevented as we permit the wound to become infected or keep it 
aseptic. Keep traumatisms aseptic and there are no coccus, no 
ptomaines, no blood poisoning, no centric irritation, no fever. 
However severe the tranmatism may be---be it a laparatomy or 
any amputation or crashed limb---there is no fever if kept 
aceptic. : 

In dengue fever, the habitat of whose bacillis I do not know, 
the ptomaine expends its main fever on those portions of the 
spine the upper and especially the lower extremities with nerves, 


_as shown by the dreadful suffering in them, hence the synonym 
“break-bone fever.” 


+ 
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If this hypothesis be accepted, will this acceptance carry 
with it this corrollary, that all diseases caused by germs have 
their consequent ptomaine which cause centric irritation pecu- 
liar to themselves? Should scrofula, tubercolosis and phthisis 


_ be classed with fevers? I would so class them. They do have 


their own peculiar centric irritation, which is usually manifested 

_ by perversion of nutrition and innervation with more or less dis- 
turbance of circulation, and of heat production. 

Baccilli produce inflamation, never fever direct, but their 


ptomaines produce fever, Fever never produces inflamation, 
_ though it may favor its production. 


Query: Can an inflamation occur save through agency of 
bacilli ? 

In conclusion, a word on the principles of treatment with 
reference to this centric irritation, which constitutes the fever: 

Select remedies that have power over these centres; in one in- 

stance to depress, in another to stimulate, in another to soothe, 
etc. Herein is seen the source of the power of the ice-bag to 
the spine; the power of veratrium, physostigma, strychnia, 
opium, belladona, aconite, etc, ete. Hence also the power of 
mental and moral emotions, and many other agencies which 
directly or indirectly influence the nerve centres. 
Gentlemen, I thank you for your attention. I hope you will 
not permit my theory of the Pathology of Fever to fall still-born, 
but will scrutinize it, and accept or reject it, that the truth and 
interest of science may be subserved, _ 


pec nreres> 


Repori of Two Tracheotomies for Membranous Croup. 
By W. A. CARNES, M. D., Kosciusko, Miss. 


I give these cases the name Membranous Croup because of 


their non-infectiousness. In both cases numerous other children 


Were exposed and none of them contracted the disease, As it 
_ was not convenient, or practical, no microscopic examination of 
the membrane was made. — + . 
Case No. 1 was seen by myself in consultation with Dr, FP, 

K. Mitchell on the morning of Aug. 30th, 1896. He had seen 
the case three days before for the first time. Examination of 
the throat revealed a few patches of membrane on each tonsil, 
There was beginning laryngeal stenosis, temp. 102°. The child 
was anemic and had the appearance of suffering with diphtheria, 
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By 3 o’clock p. m. the difficulty in breathing became so great we 
saw that tracheotomy was the only chance for recovery that we 
could offer. The operation was done under complete chloroform 
anesthesia, and this is the part that we soon regretted. When 
the trachea was opened it was found to be lined with membrane. 
A piece of this about two inches long was removed through the 
opening and the tube inserted. The patient stopped breathing 
soon after this. Inversion and artificial respiration was prac- 
ticed for about two hours. He would breathe very well for a 
few seconds, then drop asleep and seem to forget to breathe. 
Strychnia was given hypodermatically. At the end of a couple 
of hours he began to breathe perfectly, his pulse improved and 
we began to compliment ourselves, but about twelve o’clock— — 
midnight—his heart began to fail and there was a gradual de- 
cline until seven a. m., when death occurred. 

Will say that this patient had the clinical symptoms of 
diptheria, but the contagion was lacking. There was enlarge- 
ment of the submaxillary lymphatie glands. 

Case No. 2, white female, aet 5 years, The first symptom — 


of illness the parents noticed was some hoarseness and cough, 


with complaint of sore throat, These symptoms grew worse 
until there was loss of voice and difficult breathing. I saw the 
child at the end of the fourth day of its illness—10 o’clock p. m., 
October 2d, 1898—in consultation with Dr. D. M. Ciaitor. Res- 
piration was very labored, there being as much difficulty on ex- 
piration as inspiration. There was no membrane on tonsils 
pharynx or soft palate, no glandular envolvement, only slight 
elevation of temperature and child tossing restlessly from side 
to side. At 5 o’clock a.m. we saw that tracheotomy was abso- 
lutely necessary to save life. [had not forgotten my former ex- 
perience with chloroform. The child was placed in position for 
tracheotomy, and, as it was very intractable, I gave it a few 
whiffs of chloroform to obtund sensibility, and, locating the 
trachea with my left index finger, I opened it, about as I would 
an abcess, There was no time to lose; venous hemorrhage was 
free until the obstruction to the breathing was removed when it 
stopped. It was not necessary to ligate a vessel. As I did not 
have a tracheal tube with me, I used a cane quill for the pur- 
pose—a good-sized rubber tube also answers well for the pur- 
until the proper instrument is obtained. I secured a tracheal 
tube fourteen hours after operation. The child was awake by 
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the time trachea was opened and as soon as this was cleared of 
blood by coughing, its countenance showed gratitude for the 
great relief. To counteract the effect of the chloroform on the 
arterioles 1-100 grain of atrophine sulphate was given hypoder- 
matically. From this time on the child took nourishment and 
medicine well. There was some leakage of liquids into the lar- 
ynx on swallowing and the liquids passed ont through the open- 
ing. This ceased at the end of three weeks. The tube was per- 


-manently removed at the end of four weeks. Pieces of mem- 


brane were removed from the trachea at the time of operation 
and some was coughed out the next morning when the tube was 
removed to be cleansed. After afew day laryngeal respiration 
became possible but the passage of air was not yet easy, nor did 
it become so under two weeks. The patient is still under ob- 
servation and improving. This is what we call membranous 
croup ; no membrane except in larynx, great dyspnea, but little 
elevation of temperature, and no constitutional disturbance ex- 
cept that caused by the respiratory difficulty. 


A llodern Utopia. 
By HON. W. H. MAYBIN, Brvoxi, Miss. 


On the southern border of Mississippi, stretching less than 
an hundred miles, and between New Orleans and Mobile, is a 
land, thaf but yestere’en was little known, little dreamed of, by 
any save those whose life’s lot, had been cast thereabouts, and 
yet for beauty, healthfulness, and all attractiveness, its better is 
not. Here no summer’s scornful scorching nor winter’s rude 
raging runs riot. The summer days are only lazy ones, and from 
off the gulf comes breezes, bearing the balm of Gilead on their 
breath, and the winter’s day is not one of alpine snows, nor seal- 
skin cloaks, but rather balmy, and while the crisp morning air 
is bracing, yet the sun is ever inviting you to come out and 
bathe in the glory of his golden flood. As I write, I hear the 
turkey gobbling his lone requium, for only three days more and 
his life is sacrificed to the highest place of the Thanksgiving 
festal board. Iam writing by an open window with the balmy 
breezes playing hide-and-seek with papers on my desk, the sun- 
shine is dancing about on the floor like a drunken elf, and my 
coat is off, and there is no fire near, unless it be in the Chines 
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laundry next door. Just across the way is a rose garden and 
ever and anon the fragrance of roses and violets steal in, and 
just for a moment I am a lotus eater. 

Here in Biloxi—you know its an Indian name and means 
broken pot—you can dream away the hours, or loaf them away, 
in company with some old raconteur, who will regale you with 
tales of things that were, or you can get in a line and find busi- 
ness energy and push and go as fast as you please, and engage 
in any sort of business, from driving a carriage to running a 
bank; and pardon me for digressing a moment to say a word 
about the Bank of Biloxi. This institution since its oaganiza- 
tion has proportionately done more business and declared larger 
dividends than any bank in the United States. Our schools 
and churches are as good and numerous as any city of our size 
in the world, our business is done on a safe, conservative basis, 
our people are good, honest people, we have everything to make 
us happy and so little to bring misery; but our great attraction 
is the healthfulness of the country. In the fall of 1897, yellow 
fever, the disease above all others dreaded by the people of the 
south and everywhere else for that matter, made its appearance 
here and for three long months waged and warred in our midst 
like an insane giant, and death and despair was at every hand, 


and with the coming of the past summer the anxiety of the peo- 


ple about its recurrence was pitiful, but the natural conditions 
and the vigilance of the health officials kept it out of Biloxi and 
off the coast. We didn’t have any yellow fever this summer ; 
we are not going to have it any more, for the reason that yellow 
fever can’t hibernate here, and 1ts introduction will not be per- 
mitted by the health authorities. The coast is healthy, it is 
clean from eyery standpoint, especially from a sanitary point. 
It’s people are whole-souled, brave and generous, it’s a good 
place to live, it’s an easy place to make a living. Nobody inter- 
feres with your politics or religion. You can Joaf and live or 
you can labor and prosper. If this comes to any descendants of 
the elder day Thomas, and he, too, doubts, let him come here 
and see what there is here, and he will not wonder that this a 
modern Utopia. 


‘¢The land to us of every land our pride, 
Beloved by us o’er all the world heside.” 
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The Early Diagnosis of Diphtheria. 


By WILLIAM K, JAQUES, M. D., Director ANTIroxIN Starr HEALTH 
DEPARTMENT CITY OF CHICAGO. 

Outside of laryngeal complications, the mortality in diph- 
theria is due to the toxin produced by the Klebs-Loeftfler bacilli. 
No physician can successfully treat diphtheria unless he under- 
stands the nature of this toxin, how it is produced, and how 
the cells may be fortified against its destructive action. He 
must understand that the Klebs-Loeffler bacillus is a distinct 
living entity or vegetable organism ; that one of the products 
- of its existence is diphtheria toxin, just as the result of the life 
of the yeast plant in alcohol. 

Other germs in anginas will cause inflammation, pain, tem- 
perature and membrane, but only the Klebs-Loeffler bacilli 
produce the deadly toxin which begins with their invasion and 
progresses to a fatal amount as swiftly as conditions permit. 

To appreciate the danger of his patient, a physician must 
understand the rapidity with which these bacilli multiply 
under favorable conditions.. The clinical symptoms manifest: 
ing their residence may give no indication as to the rapidity 
with which the fatal amount of toxin is being produced. The 
best means of comprehending this fact is to use the microscope 
and follow the multiplication of the Klebs-Loefiler bacilli in 
their cultural life. Inoculate a box of culture-medium with in- 
fected mucuous and place in an incubator at body temperature. 
At the end of three hours, a cover-glass pressed upon the sur- 
face, properly stained and mounted, will show sufficient bacilli, 
if they are present, to give an idea of the number and arrange- 
ment of germs upon the surface of the medium. Incubate the 
same culture eight hours, and an examination will show that 
the germs have multiplied many times. Eighteen hours will 
reveal a large and complete colonization, from which an idea 
wan be gained of the way in which the Klebs-Loefiler bacilli 
multiply under favorable conditions. Understanding, as we 
do, that toxin is a product of these germs, their multiplication 
means an increased amount of toxin, which soon reaches the 
fatal point unless checked by the use of antitoxin. This dem- 
onstrates the importance of a physician knowing at the earliest 
possible moment what germs are present in anangina. It may 
be said that in the majority of cases there are two things he 
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does not know: the extent of the infected area, and the resist- 
ing power of the patient. 

The diagnosis of diphtheria in the early stage of the dis-_ 
ease must be made from both clinical and bacterial evidence. 
From his patient the physician finds clinical manifestations of 
an invasion of the mucous membrane of the respiratory tract. 
When his microscope reveals the germs that are causing this 
invasion, he can then say whether or not the disease is diph- 
theria. Delay in ascertaining this information can only be 
done at great risk to the patient's life and the doctor’s repu- 
tation. 

In order to ascertain the value of direct diagnosis,---by 
which we mean tbe examination of material taken directly from 
the infected area without waiting for incubation---the Chicago 
Health Department has introduced the following culture out- 
fit for the use of physicians; a sterilized swab is placed in a 
glass tube ; aslide carefully wrapped in paper is placed with 
this in an envelope together with a culture box and directions 
for usingsame. Physicians are requested to inoculate the swab 
from the inflamed site, spread a little mucus upon the slide 
and allow it to dry. The culture medium is inoculated from 
the same swab and it is returned to the glass tube. The whole 
outfit is then to be sent to the nearest incubator station or 
laboratory. 

As this method has been in use but a short time, its value — 
has as yet to be demonstrated conclusively. From my own ex- 
perience I have received very valuable information. In one 
ease I did not find any Klebs-Loeffler bacilli in the culture 
medium but found that a large colony of the bacilli had incu- 
bated upon the mucus which was still left upon the swab. In 
a number of cases I have been able to make a direct diagnosis’ 
by staining and examining the slides as soon as they come to 
the laboratory. When no antiseptic treatment bas been ad- 
ministered before the culture is taken, and the disease mani- 
fests malignancy, by stupor, hoarseness or swelling of the cer- 
vical glands, it has been possible in about 50 per cent. of the 
cases to find sufficient bacilli to warrant a diagnosis of diphthe- 
ria, sometimes before any trace of membrane is visible. When 
it has been possible to get a small portion of membrane to 

_ spread on the slide, there has been no difficulty whatever in 
about 75 per cent. of the cases in making a direct diagnosis. 
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Cases in which the Klebs-Loeffler bacilli can not be found 
by direct examination will lose very little by waiting for incu- 
bation of the culture. 

A bacteviologist can not be sure that his examination re- 
veals the true condition of a case unless he knows the matevial 
was correctly obtained. Jaa Jaryngeal case, mucus from the 
mouth may not have become infected sufficiently to show the 
bacilli preseat. This may also be true with aa invasion of the 
cervical glands ; but if a piece of membrane is obtained from 
the ‘onsils and found not to coutaia the Klebs-Loe filer bacilli, 
the p:obabilities are that it is not diphtheria. 

Ta large cities, where exam‘aaiion ave made by the bacte- 
riologists of health depavimeais, a physician may perhaps be 
pardoned for not acquaintiag himself with tbe techoique of ex- 
amijaations. At the same time, the more a physician kuows 
abovt the bacteriology of dipbtihe:ia, the moe accurate will 
be the results from the perfectly taken cultures whieh he sends 
to the laboratory. One of the greatest disadvantages we have 
to labor under is the faulty manner of makiug cultures by physi- 
cians who know nothing of bacteriology. Even if the culture is 
recognized as imperfect before incubation, it meaus at least a 
few hours’ delay in securing another. 

Because of tbe contagious nature of diphtheria, the health 
departments of large cities have been making bacterial examina- 
tions for physicians, aud the success of the work in controlling 
and limiting the disease, as well as its statistical value, has justi- 
fied the expense. As Jong as there was no specific for diphthe- 
ria, the diagnosis was not of such vital importance. Physicians 
coald presevibe local treatment and await developments. Now 
that we have a rewedy which, whea properly used, may truly be 
called a specific, and when the life of the patient depeads upon 
an accurate diagnosis, the responsibility of the attending physi- 
cian is very great. ; 

In the malignant form of diphtheria nearly 50 per cent. of 


‘the cases die unless proper treatment is administered. Any 


physician who neglects to make a correct diagaosis during the 
time wien the remedy is efficacious—that is during the first two 
or three days—is responsible for the result. He is res»onsible 
because it is within his means to obtain the knowledge which 
will make him competent to treat the disease intelligently, and 
therefore successfully. He is also further responsible in permit- 
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ting the continuance of infection to endanger the safety of the 
community. The technique of the bacterial diagnosis is simple. - 
The entire outfit for this work may be obtained for less than one 
hundred dollars. The essentials may be acquired at home by 
any physician who is willing to devote no more than his leisure 
moments to it. 

The users of antitoxin everywhere emphasize the importance 
of its early administration. Jn a paper by Dr. Edwin Rosenthal 
of Philadelphia, read at the meetiog of the American Medical 
Association in Denver, be gave a statistical revord of sixty cases 
in which he administered antitoxin, with nine deaths. The re- 
coveries are not more instructive than the deaths, in all of which 
the record sbows antitoxin to have been admlnistered from the 
third to the ninth day. The child who received the antitoxin 
on the third day died of bronchial pneumonia. The other cases, 
all being in an advanced stage, illustrate ia a forcible manner 
that antitoxin had not been givea until after the destructive 
action of the toxin, against which no remedy is proof. 

To demonstrate the protective value of aatitoxin, the foilow- 
ing experiment has been conducted: On October 10, in the pres- 
ence of Dr, I’. W. Reilly, assistant health commissioner of Chi- 
cago; Dr. Wynekoop, assistant bacteriologist, and myself, Dr. 
Adolph Gehrmann, city bacieriologist of Chicago, injected nine 
guinea pigs with four-times-fatal doses of diphtheria toxin. The 
first three were immunized two days previously by the injection 
of .1 cc. each of Parke, Davis & Co.’s anviiozin. The nesé three 
received .2 ¢.c. of the same antitorin. Tbe third three have bad 
no treatment wbatever since the injection of the toxin. The pigs 
are bere, aud are correctly labeled as to condition, which pze- 
sents decided effects on this, the fourth day. All pigs that re- 
ceived antitoxin are alive and appareatly well. Of the three 
not protected, two are dead. The third, being still alive, would 
indicate the possession of natural immunity against the toxin. 

From wy coanection with the Chicago Health Department, 
four years ago, to the present time, our efforts have been directed 
toward obtaining an early diagnosis in all anginas, and supply- 
ing a reliable grade of antitoxin, The best methods of work 
have been studied and established, with a view to assisting phy- 
sicians by furnishing such facilities for the diagnosis and care 
of contagious diseases as they might not have themselves. As 
a result, our department corps of inspectors are doing harmoni- 


310 Correspondence. ae [ December, 


ae 


ous work and our success in controlling diphtheria is demon- 
strated by the decrease in mortality from 38 per cent., not in- 
cluding laryngeal cases, to 6.7 per cent., including all forms 
of the disease. During the month of September, the depart- 
ment treated 108 charity cases, 66 of which were bacterially ver- 
ified as true diphtheria, with three deaths. Two of these cases 
were in the last stages of toxin poisoning when the inspector 
was called. It has become possible by improved methods to give 
a physician a diagnosis within an hour trom the time he makes 
his first call, if a direct examination can be made; if not, he re- 
ceives his answer in from six to ten hours from the time the 
specimen is received. 

It is fair to assume that our remarkable success in con- 
trolling and llmiting diphtheria is due to the methods employed, 
the most important rule of which is, first and always, secure an 
early diagnosis, then lose no time in applying the remedy.—Journal 
of the American Medical Association, : 


Gorrespondence. 


Postponement of the Third Pan-American Medical Congress. 


INTERNATIONAL EXECUTIVE COMMISSION OF THE PAN AMERICAN 
MEDICAL CONGRESS. 


OFFICE OF THE SECRETARY. 
CINCINNATI, November 5, 1898. 

My Dear Sir: I have the honor to announce that in April, 
1898, I received from Dr. Jose Manuel de los Rios, Chairman of 
the Committee on Organization of the III Pan American Medi- 
cal Congress, a request that, in consequence of the then existing 
rebellion in Venezuela, no definite arrangements be made at that 
time relative to the meeting of the Congress previously ap- 
pointed to be held in Caracas in December, 1899. 

The following communication relative to the same subject is: 
just at hand: Wioad 
CARACAS, September 25, 1898. 

Dr. Charles A. L. Reed, Secretary of the International Executive 
Commission, Cincinnati, Ohio. 

Dear Sir: After having sent my communication dated 

April last, I find it to be my duty to notify you that, although 


Mae NT ae ae 


1898 | Correspondence. 311 


the considerations pointed out in it have already ended, our 
country has been scourged by smallpox which has taken up all 
our physicians’ activities and time, depriving them of going into 
scientific works, And, as that state of mind of our people and 
government after such calamities as war and epidemic, would 
greatly interfere with the good success of our next meeting, I 
beg leave to tell you, in order you will convey it to the Inter- 
national Executive Committee, that our government and this 
commission would be grateful to have the meetihg which was to 
take place in Caracas in December, 1899, adjourned for one year 
later. I am, dear Doctor, 
Yours respectfully, 
THE PRESIDENT. 

[Signed | Dr. JOSE MANUEL DE Los Rios. 

In accordance with the request of the Government of Vene- 
zuela, and of the Committee on Organization, the III Pan Amer- 
ican Medical Congress is hereby postponed to meet in Caracas 
in December, 1900. 

For the International Executive Commiseion. 


CHARLES A. L. REED, Secretary. 


ARCOLA, MIss., October 25, 1898. 

There seems to be quite a diversity of opinion as to the | 
healthfulness of the delta counties compared with that of the 
hill counties of this State. As physicians of the delta, we are 
very often asked the question, “Do you think the delta section 
of Mississippi is as healthy as the hill counties of the State?” 
There is no law in the State, that I know, requiring physicians 
to record mortuary statistics, consequently no answer can be 
given with any degree of accuracy. 

I have been trying to compare the death rate between the 
two sections by getting the death rate of the various churches, 
lodges, life insurance companies and other organizations through- 
-out the State during the past four years. 

Last year I presented to the Yazoo Medical Association sta- 
tistics that I had collected for three years—1894-95 and ’96. 

Since that time have collected for 1897, and will now give what 
I have for the four years 1894-95-96-97. Found the undertaking 
little more tedious than I expected, and my report is not as com- 
plete as at first thougit. Have only been able to get a report 
from the cnurches and some of the lodges, Will give the num- 
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ber of members and number of deaths in each organization for 
one year 1897. 


DELTA, HILLS. 
Members.! Deaths. ||Members.; Deaths. 
NEPTMOMIBG Ss ib iees seb ukeees 3162 40 28390 241 
EPRPRIE so. 8.0 eine 5s «Baie le 1235 12 7476 65 
COTO SS (oA a a 278 20 3568 102 
SANT SOALATON soo; g 6. xtoolh ceed eitere lates : 495 18 2090 33 
MASONIC OLOer sein 0c SOE ee 517 16 8472 187 
AN mM OLOWS.. ooo Kee 104 54 1629 18 
Presbyterian ............... | 254 4 215 4 


The average death rate per 1000 for each year during the 
past four years both in delta and hill counties is— 


YEAR, | DELTA. HILLS. 
——- + -  —  .. — — —— } SMICIEL cps 
ROPE Kg eee an skew ASCE SE IE oleh boas wid’ eas Rabie EONS 15 per 1000) 9 per 1000 
RR eek oi acm coo akel amen tesing tee See Pvleilelewsenea oye 13 per 1000)16 per 1000 
RIMM Src y ase So hp PELE Nea E Shales Rip eauene Paes ohome 17 per 1000/20 per 1000: 
CRs ee ce hoe ees aks CRUE Pale seek ate 28 per 1000/15 per 1000 


- Making an average death rate for four years of 18 per 1000 
in the delta counties, 15 per 1000 in the hill counties. 

I do not think the data as here presented is of extent suffi- 
cient to justify an opinion as to the healthfulness of the delta 
compared with the hill counties of the state but by collecting 
data each year during the next two or three years I think a very 
accurate conclusion might be reached showing the actual death 
rate between the two section. Hope next year to get a report 
from all the churches and lodges. — 


NEW ORLEANS POLYCLINIC_—Physicians will find the Poly- 
clinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery. The spevial- 
ties are fully taught, particularly laboratory work. Zhe twelfth 
annual session opens November 24th, 1898. For further informa- 
tion address New Orleans Polyclinic, P.O. Box 797, New Or- 
leans, La. 8 to ap 
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Executive Committee Mississippi Department Public Wealth, 1898. 


Wade MC RGRRaED dis, MPOMINODY Oo. o's cla vs slocihwciae oe Peevcalae 68 Brunswick 
&: Rh; PRCERTT, Mi. Seoratary 2.05. OS epee ie ae Biloxi 
PO ah MMT RS ED 3 5 Sila Ginga aioli siege Wisk Ao via hehe gc aom mes Meow abe sae Corlnth 
SEAM este ORny Voor NED ENT ail Dnc cb warts coors: ciaioneligne te vavie/s\'s|6,/0'alledox t-svesersuoldetesa aka esr Staes eid Flora 
as Ps UN ME ME) he 5 Ves cad aoe aig: Sake! 4 Sens dieloge cceia wie’ a ood Guns" Greenville 
BEd Me MEENC Re PINE SD BY totic ens s Chey ei akin sap d cmtohieaer ne eames Macon 
le REE RS ac ain dlrs We Ni of 9 claioaes dois Ni dela. o/ ata eels Mac deate ea Tchula 
CR EIN ION DB i aoe wie et Steele adie dialed dese Monticello 
ye By SOW OAIN y DYES PD acegeis: ote. 2 ola arise due oie chevbaions ierahu inl Sia: piers ids atotaGy- a hu te Wesson. 


Now that the smoke of battle has cleared away we may get 
a correct perspective of the late season’s sanitary work so far as 
yellow fever is concerned. 

Owing to the extreme mildness of the winter of ’97 it was 
believed that there would be a recrudescence of fever and the 
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concensus of opinion among sanitary officers in the South, as ex- 
pressed at the several quarantine conventions held was that New 
Orleans was the danger point. This opinion was based upon the 
records of the past and the known habits of the disease. 
' Acting on this presumption the Mississippi State Board of 
Health placed one of its strongest members in the city of New 
Orleans. Mississippi is an agricultural state and its people fear 
yellow fever. The legislature of appropriated the sum of $50,- 
000 for the purpose of protecting its citizens from the scourge. 
The Board acting in the light of past experience put its officer 
in New Orleans for the purpose of protecting our state, so on the 
4th day of September when Dr. Dunn announced fever in New 
Orleans a quarantine was promptly put on by our able secretary. 
This embargo was removed on the 8th, because Dr. Dunn’s diag- 
nosis was not sustained by the representation of Alabama nor hy 
the representative of the United States Marine Hospital Ser- 
vice, Surgeon Carter. 

Subsequent events demonstrated the absolute correctness of 
Dr. Duun’s diagnosis ; and the abuse to which he was subjected 
was on a par with some of the other honorable actions of the 
city of New Orleans. 

In August fever was diagnosed and announced by State In- 
spector Gant at Taylor Station on the line of the I. C.R. R. This 
was done single handed and alone and was another evidence of 
the lofty principle and courage ever actuating this toned Chris- 
tian physician. 

Fever was announced in Oxford on September 18th, in 

Jackson on the 10th, It was then evident that a focus of un- 
discoved infection existed and to discover this became the prime 
duty of the Board. Dr, Dunn was ordered to Benoit where 
a case had developed from the Taylor focus, and Dr. Haralson 
ordered to New Orleans to discover if possible the point of leak- 
age. He, with the inherant honesty and straightforwardness of 
the man, went direct to Dr. Souchon, president of the Louisiana 
Board and told him that it was believed by the Mississippi Board 
that the fever in the State was coming from New Orleans. This 
was about September 14th. Surgeon Carter arrived from Frank- 
lin, La., where his service had been in charge of the fever at 
that point since its discovery in August, on the 16th. 

Dr. Haralson had in his possession data bearing on the ex- 
istence of fever in the city and Surgeon Carter secured more. 
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Thus fortified the Louisiana State board of health was notified 
that if it did not announce the presence of yellow fever in the 
city of New Orleans that the Marine Hospital Service would. 
Thus it was that the case of Mallory Kennedy reported to the 
city board of health on September 12th, by his father, Dr. T. 8. 
Kennedy, whose diagnosis was concurred in by. Professors Rey- 
naud and Parham, became announced to the world on the 
17th, five days after it being first reported. The city was at 
once quarantined and its cowardly, assassinating methods 
stopped, though too late to prevent a widespread distribution of 
the disease, The only place becoming infected after putting on 
the embargo was Waveland, and personally I believe this was 
infected before September 17th, but I can’t ‘prove it, so won’t 
say so. 

The eontention made by President Souchon that land quar- 
antine is not effective is as weak as anything possible to imagine, 
coming as it does from a man who quarantined three whole coun- 
ties for over thirty days because of the existence of fever ata 
point in the center of one of the counties. He knows that not 
two places were infected from a known focus of infection and 
the reason the “rigid quarantine of the Mississippi State board 
of health” was ineffective as to certain points was that it was 
locking the door. after the horse was gone. In 1897 two cases 
only ever went through the lines of State board quarantine, Af 
he is not familiar with these facts I respectfully ‘réfer him to 
Surgeon Carter who is, and who will take pleasure in nailing a 


false. or misleading statement. I do not care to make war on — - 
the health board of a neighboring State. Dr- Souchon-and his otk 
board and Dr. Kohnké and his board are the official health oe 


representatives of a great people and this people will have to E 
abide by the consequences engendered by their representatives, : 


Just one word. more and this disgraceful history will be’~ — 


buried in the archives for future reference should occasion de- 
mand, Dr. Souchon calls the disease “Yellowoid” and mentions 
its extreme mildness.* This mildness appeared to have been the 
case nearly everywhere except at New Orleans, where according 
to the last report bearing Dr. Souchon’s name, that I saw, they 
had a mortality of 333. Now this means one of-two things, 
either the disease had a frighful percentage of deaths in the 
Crescent City or else the number of cases was not reported. Dr. 
Souchon can select either horn of the dilemma as best suits him- 
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self. Does he mean to charge his local medical men with being 
willful liars and violators of the law, or does he stand by his offi- 
cial report and have a good, old-fashioned yellow fever death 
rate ? 
x 

YELLOW fever is a preventable disease and can be stamped 
out in any community where honesty Gina Vide McHenry, 
Miss., 1898, Carter and Haralson. 


om 
QUARANTINE should be abolished and replaced by the eare of 
our sick bp the most approved modern methods,—Souchon, New 
Orleans quarantined, 1898. 


ots 


Hancock, Harrison and Jackson counties quarantined June 
9 to July 12, 1898, by Louisiana State board of health. This 
was not New Orleans, but Mississippi. The boot was.on another 
foot. 
x 

‘THE ‘national #foveriment must protect its integral parts, 
that is ‘the ‘States, not ‘alone ‘from ‘a foreign ‘invasion, but also 
from each other. Doés any Sahe man ‘suppose ‘that ‘the health 
olficérs Of Mississippi ‘could have forced ‘the ‘announcement of 
yellow fever in New Orleans single-handed ani alone? Tt was 
the representative of ‘the National ‘Government thit ‘they ‘feared 
and ‘it was his threat, notin so tnany. words ‘possibly, ‘that brought 
the tardy, leadénfooted ‘triith ‘too Tate to save us from ‘Wisaster. 
We, of the South, démand thatthe National Health Authorities, 
be ‘they Marine Aospital ®ervice ‘or ‘a ‘Bepartnient <of ‘Public 
Health, place ‘a man in New'Orleans to protect‘us ‘and to'tell us 
the ‘truth. “God ‘forbid ‘that ‘we ‘should ever ‘have ‘any ‘more 
fever. ‘Nor'do ‘we pine ‘for quarantines “as ‘they are most de- 
structive to business ‘and prosperity,’ cause widespread -suffering 
among those thrown out of employment, foree many a-suspension 
of “struggling’mer¢hants and engender more animosities ‘than 
any one’ man’s Tife ‘should ‘possess. 


x 


WirH-all due .deference to President Souchon,-it does seem 
the height-of ‘absurdity 'for him-to be constantly. prating about 


\ 
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the Atlanta Convention when he was the first health officer in 
the South to violate its provisions. His two recent pamphlets 
on the subject of ““Educational Points Concerning Yellow Fever” 
and “Quarantines” are full of fine thoughts and some really 
good things but their whole beauty and usefulness is marred by 
a little thought which will creep in as to the value of a certain 
essential in the foundations of all such buildings, and its name 
is truth. Tf there is any doubt about this, I respectfully refer to 
Surgeon H. R. ‘Carter, United States Marine Hospital Service. 


oF 


“UNDER Dr. Wood’s.orders the city was rapidly placed in a 
sanitary condition with a proportionate decrease in the mortality 
from disease, and, within a short time afterward, the .city of 
Santiago was wholly free from yellow fever. ”__ Memphis Medical 
Monthly. 

~ Phe above statement is inaccurate and misleading. ‘Sanita- 
tion is absolutély imperative and:should ‘be ‘forever encouraged 
and -puéshed,'but inthe :present instance’its results are overesti- 
‘mated, for. yellow fever continues to prevail in Santiago, the 
official reports ‘to the contrary notwithstanding. ‘This statement 
is made:on 110 ‘less an authority than the second in command of 
the fever hospital at that place, and who assures me that the re- 
‘ports sare ‘incorrect. “I -refer to Dr. ‘MPackett, who'has lately re- 
turned ‘from:Santiago. 


ah 


“Tue Journal is the property of the ‘Mississippi State Medi- 
seal Association and as such Should be.a source:of pride: to every 
‘member of the Association. Since the departure. of: ‘Dr. ‘Tackett 
in June every issue has been in. my hands. “We have. not missed 
a Single issue, and, when it is ‘remembered that the acting editor 
is an attache of the State'Beard of Health, it should be readily 
seen that his hands have been full. “His duties have been .so 
immediate that at times we have been much delayed in getting 
the Journal out. ‘New, for all these faults,and. any lack of thor- 
‘oughiness, we apologize. That is settled; and.we new come with 
ia few words to the profession i in the State. aud.earnestly request 
yyou to aid us in building the Journal up to a high state of -excel- 
‘dence. “Our profession numbers about 2500 members in this 
State and surely we have .as good material as.can be found in 
any similar number in any other State. So itis to you that I 
have come and ask you to take,an. interest in our work. Write 
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us an article on some timely topic among us. Feel that the 
Journal is partly yours. Remember that the editor is just as 
much in need of something good to handle as if the paper was 
published in New York or Philadelphia or Chicago. Do not go 
out of the confines of your own State to give to outside maga- 
zines articles on daily experiences which are many of them as 
full of sound good sense and judgment as may be heard in the 
lecture rooms of the seats of learning. Since taking the helm I 
have associated with me in handling the various departments of 
the Journal, several well known members of the profession 
throughout the State. This has been done with a 
view towards making the publication | more thorough in 
that it affords more time to any one branch than is 
at the disposal of one man. However, I want every member of 
the profession in the State to constitute himself a collaborator 
and Jend us his interest and influence towards making ours a. 
first-class, ethical and successful publication. In closing I would 
like to say that we are not begging. The Journal is self-sustain- 


ing through its subscribers and advertisers. As nothing suc- 
ceeds like success, we wish to become more and more successful. a, 


x * 

Dr. Hornae of the Presidential Investigating Commibten re 
cently asked.one of the witnesses if it were not a fact that mem- 
bers of the Army Medical Corps did not not begin to deteriorate 
from the moment they entered the service. This was really a 
very pertinent question and one demanding a careful answer, 
because when we Stop to consider, the army ‘doctor has very 
little chance for a display of anything except the most routine 
knowledge and exercise of red tape. Asa rule they are young 
men when they enter the service and their practice is confined 
to a number of men in a garrison year in and out. Within this 
narrow circle moves the even tenor of their way. As a rule gar- 


risons are in healthy places, so practice is limited to sexual and’ 


skin complaints, with a little malaria and bowel troubles, ete., 


eek 


thrown in for good measure. Some of them keep fully abreast * . 
of the times and one and all of them are fully able to take= ~ 


‘proper steps towards running the clerical and strategical part of” 


army equipment, be it for corp, division, brigade, or ete:: When 
all the fuss and furor about shameful neglect, ete., on the part 
of the doctors is over it will probably be found that the doctors 
did their duty to the best of their ability’as doctors, and that 
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blame for unpreparedness and lack of judgment will have to be 
divided with the generals and colonels commanding. It is a 
great pity that sufficient authority is not placed in the hands of 
the chief surgeons of army corps-to enrorce such sanitation as 
may in their judgment be required, whether the commanding 
general approves or not. 
2s 

MuvcH has been said about the inhumanity and neglect of 
the doctors towards the soldiers. Some few instances of this 
kind have doubtless occurred, but it is a well known fact that 


men when congregated together away trom home are apt to: be- 


come captious and will tell all kinds of lies to those to whom 
they may happen to write. An instance of this kind came under my 
personal observation in Central America, in which a poor devil had 
been killed by another fellow in a drunken brawl and in his pocket 
was found a letter to a relative stating that the men were dying at 
the rate of five a day, when the truth was that twelve were lost 
in eighteen months. This will do as a sample of some of the © 
tales told. 
weak 
UNDER the head of Public Health we publish a recent de- 
cision of the courts bearing on the rights and powers of the 
State Board of Health. This decision is of most far-reaching 
import as it settles beyond all controversy the fact that the 
board has ample power to make such rules and regulations as to 
completely overshadow efforts on the part of individuals, towns 
or cities to interfere with properly directed efforts of the Board 
to stamp out disease. 
AMONG the original articles is one from the versatile and 
classic pen of Hon. W. H. Maybin, on the Gulf Coast of Missis- 
sippi. He nicely points out the beauties of the coast, and points 
with pride and gratification to the fact that we escaped a visita- 
tion of yellow fever this season just past. It is indeed a fact 
that, with the exception of the seventeen cases at Waveland, we 
did miss the fever, even though it had been in New Orleans for 
weeks preceding, and this was the most exposed part of the state. 
Phar 
THE Journal will continue under the editorial management 
of Dr. Folkes. Dr. Tackett will act as one of the collaborators 
of the Journal and it is trusted that success will continue to 
crown our efforts. 


* 
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AN IMPORTANT DECISION.—At a recent term of the circuit 
court of Harrison County, Mississippi, held at Mississippi City, 
beginning on the 14th of November of the current year, a most 
important decision was rendered in the case of The City of Bi- 
loxi vs. Dr. H. M. Folkes, charged with violating a city quaran- 
tine ordinance. The facts of the case were as follows: Dr. 
Folkes was and is the representative of the State Board of 
Health, and his headquarters are Biloxi. Yellow fever was sus- 
pected to be prevalent at McHenry, Miss. Dr, Folkes went to 
McHenry to investigate and determine the nature of the disease, 
and, with Dr. Haralson, reported the infection to be yellow fever. 
In the meantime the City of Biloxi had quarantined against Mc- 
Henry. Dr. Folkes, having finished his investigation, returned 
to Biloxi, after having taken the proper precautions, as to per- 
sonal disinfection. Upon this, he was arrested and tried and 
convicted of violating the ordinance of the City of Biloxi in 
reference to quarantine, An appeal was prosecuted to the cir- 
cuit court, where the court, Hon. T. A. Wood, held that the fol- 
lowing section of the Act of 1898, in reference to the powers of 
the State Board of Health, left the control of egress and ingress 
out of and into places, both infected and non-infected, within the 
discretion of the properly accredited representative of the Board 
of Health, and that to put any other construction upon the law 
would be to render it invalid and inoperative, and to render the 
Board of Health of the State, and its representatives powerless = 

Sec. 6. It shall be the duty of the Secretary of the State 
Board of Health, upon the receipt of information that there is 


any case of yellow fever, cholera, dengue, small-pox or other. 


virulent epidemic contagious diseases in any portion of this 
State, to order the proper county health officer or other compe- 
tent physician to proceed immediately to said place and to in- 
vestigate the said reported case or cases of yellow fever, cholera, 
dengue, small-pox or other virulent epidemic contagious dis- 
ease, and to report to the said Secretary of the State Board of 
Health the results of his said investigation, and said Secretary 
of the State Board of Health shall at once declare any infected 
point to be in quarantine under a competent physician as State 
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Health Officer, and shall notifyf{the president of the State 
Board of Health, who shall, if practicable, call a meeting of the 
State Board of Health for the consideration of the same. Said 
State Health Officer shall have power, and it shall be his duty, 
in accordance with the quarantine regulations of the State 
Board of Health, to place any and all such restrictions upon 
ingress and egress at an infected point as may be necessary to 
prevent a spread of the disease from the infected locality, and 
to so control the population of said infected point, as to the 
disposition of the same, as shall best protect that population 
and at the same time prevent a spread of the infection among 
the same. 

Dr. Folkes was discharged, the court holding that he had 
not violated the city ordinance. Hon. J. H. Neville repre- 
sented the City of Biloxi, and Hon. W. H. Maybin represented 
Dr. Folkes. 

ee 

The following were the resolutions adopted at the recent 
quarantine convention held at Memphis : 

That for the purpose of protecting and improving the gen- 
eral health of the people of the United States, co-ordinating 
and harmonizing the action of the State and National sanitary 
authorities ; framing regulations for the treatment of infected 
vessels and material at all infected or suspected foreign ports 
of shipments ; preventing unnecessary interference with com- 
merce; the United States mail; or through traffic by land or 
water; and for adopting a uniform system of quarantine for all 
ports in this country, be it 

Resolved, That there be established on a broad and com- 

prehensive basis a National’Bureau of Public Health in the 
Department of the Treasury of the United States. That the 
administration of all the public health functions now exercised 
by authority of the United States be placed in the charge of 
this Bureau. 
_ Resolved, 2d, That the sanitary authorities and commercial 
interests of the several States of the Union be brought into 
immediate relations with the Bureau, and be given a due share 
in the power and responsibilities of the Central Board through 
the agency of an Advisory Council consisting of one member 
from each State, to be appointed by the authorities of the sev- 
eral States. 
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Orrice or Mississippi STaTE BoarpD oF HEALTH, 
Jackson, Miss., Nov. 8, 1898. 
The following is a list of yellow fever cases and deaths re- 


ported at the State Board of Health office to date : 


Date of 
Name, First Report. Cases, 
McHenry.............. June 9 ; 26 
Eucutta............0... June 12 1 
Ma VlOVS 2s sls. Aug. 9 116 
Orwood 3:2)... Aug. 9 99 
Waterford .......... Sept. 2. 2 
Jackson. ............2: Sept. 10 239 
PA REONO es coocsscsc} Sept. 18 74 
Edwards & ve’ty Sept. 26 19 
Water Valley .... Sept. 28 18 
Harriston............ Oct. 1 135 
*Fayette.............. Oct. 3 7 
Madison .:.........:. Oct. 3 116 
Port Gibson......... Oct. 3 1 
Woodville......... a Oct. 3 1 
OU EO CY 0) « basraaneryenon Oct. 4 1 
Starkeville....... .. Oct. 5 9 
. tHermanville......: Oct, 6 4 
Natchez:...:.:..2..... Oct. 6 38 
Ridgeland............ Oct. 8 ri 
Lumberton.......... Oct. 9 “24 
tHattiesburg....... Oct, 9 37 
Poplarville .......... Oct. 9 38 
Cantonese. Oct. 10 14 
Woodland............ Oct, 10 17 
§Crystal Sprizgs Oct, 11 8 
Tougaloo.............. Oct, 16 3 
Yazoo City.......... Oct. 17 26 
Meridian............... Oct. 17 3 
McRaven ............ Oct. 23 3 
Alor 172% Rome PERS oie ee Sie diene Bey ON CR 1080 


| *This record is incomplete. 


tThese cases were three miles in the country. 


Deaths. | 


none 
none 
13 


Date of 
Last Report. 


June 29, 


Sept. 15. 
Nov. 5, 

Oct. 11. 
Oct. 18. 


tReport by letter of Nov. 4. Eighty cases and seven deaths since Oct, 1. 
§Report by letter. Fourteen cases since Aug. 38, all some distance from 


the town, 


t 
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Abstraects and Extracts. 


HEREDITY IN RELATION TO MENTAL DISEASE.— 


Farquharson, from a study of 1,200 cases of hereditary in- 
sanity, comes to the following conclusions (Boston Medicai and 
Surgical Journal, Nov. J, 1898) : 

1, Authorities vary greatly in the estimates they give of 
the frequency of hereditary predisposition in cases of insanity. 
In the Cumberland and Westmoreland Asylum 30.7 per cent. of 
all the cases admitted showed a history of previous insanity in 
their families, 2, A history of insanity in relatives, whether in 
the direct line or collateral, may be deemed sufficient evidence 
of hereditary predisposition. It is not actual insanity that is 
transmitted, but an ‘inherited flaw in the nervous organization. 
This may remain latent for one or more generations, and subse- 
quently reappear, 3. Hereditary predisposition to insanity is 
strongest when it is inherited through both parents. 4. The 

maternal influence is very slightly more potent than the paternal 


in transmitting the tendency to insanity. 5. Insanity inherited’ 
through the father is slightly more dangerous to the sons than 
to the daughters; insanity inherited through the mother is 


markedly more dangerous to the daughters than to the sons. 
6. The female sex is markedly more liable to suffer from heredi- 


tary insanlty than is the male. 7. The order of sequence of the 


different forms of mental disease amongst the cases admitted 
into Garlands Asylum, as regards the frequency of hereditary 
predisposition which they exhibit, has been as follows: 1. Con- 
genitai imbecility. 2. Melancholia. 3. Mania. 4. Epileptic 
insanity. 5. Dementia. 6. General paralysis. 8. The suicidal 
impulse is very frequently present in cases of hereditary insan- 
ity. 9. Suicide and disomania have a marked tendency to be 
transmitted unchanged from one generation to another. 10. In 
most cases, however, the form of insanity in the descendants 
shows great variations from that which occurred in the ances- 
tors, and different members of the same family or generation 
may exhibit widely different varieties of mental disease or otber 
nervous disorder. Insanity, the tendency to which is inherited, 
may have been preceded in the fam‘ly not by actual insanity, 
but by other forms of nervous disease. 11, In successive gen- 


att eT 
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erations the propensity to mental disease may become gradually 
intensified ; finally a state of amentia is produced, with a ten- 
dency to bring about extinction of the family. On the other 
hand, the tendency to mental disease may become gradually 
eliminated in the course of generations. 12. The origin of hered- 
itary neuroses in a family can some times be traced to alcoholic 
excess in the ancestors, 13. Hereditary predisposition to insan- 
ity in a family is frequently associated with the tubercular dia- 
thesis. 14. The exciting causes of attacks of insanity seem on 
the whole to be of much the same nature in the hereditarily pre- 
disposed as in those without predisposition. 15. Hereditary in- 
sanity is specially prone to show itself at critical periods of life ; 
thus puerperal insanity is proportionately more frequent in the 
hereditarily predisposed than in those without predisposition. 
16, Relapses are more frequent in cases of hereditary insanity 
than in non-hereditary cases. 17. Hereditary cases are apt to 
suffer somewhat earlier in life than non-hereditay cases. 18. At- 
tacks of hereditary insanity may come on at any period of life. 
Even in senile insanity the proportion of hereditary cases does 
not fall very far short of the proportion existing in cases at all 
ages combined. 19. Hereditary insanity frequently makes its 
appearance at about the same period of life in successive gener- 
ations. When the taint is becoming intensified it tends to make 
its appearance at an earlier age in each succeeding generation; 
and, conversely, when the taint is becoming eliminated it tends 
to appear later in life in each succeeding generation. 20. The 
proportion of, unmarried persons is considerably higher amongst 
those suffering from hereditary insanity than amongst those 
without predisposition. 21. The recovery rate in hereditary 
cases of insanity is considerably higher than in non-hereditary 
eases, 22. The death-rate is lower in hereditary than in non- 
hereditary cases. 23, The duration of life is somewhat shorter 
in those suffering from hereditary insanity than it is in the in- 
Sane generally. 24. A large proportion of deaths from tuber- 


- cular diseases occurs in cases of hereditary insanity than in non- 


hereditary cases. 25, The duration of the attack in hereditary 
cases that recover does not seem to differ very much from that 
in non-hereditary cases.—Charlotie Medical Journal. 
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Medieal News and Miseellany. 


Dr, C. A. Sheely, formerly an Acting Assistant Surgeon of 
the Marine. Hospital Service, has located in Gulfport for the 
practice of his profession. It is needless to commend the doctor 
by word of mouth, as his sterling qualities so quiekly show for 
themselves that he will lose no time in getting a good practice. 


Col. Geo. Waring is one of the latest victims to yellow 
fever. His death is really a National calamity as he was one of 
those men peculiarly well qualified to deal with the sanitation of 
a city like Havana, and it was the intention of the Government 
to so utilize him. While not a doctor, he had been running with 
them so long and was so identified with the modern doctor’s best 
work—preventive medicine—that the profession view his loss as 
that of a brother member. 


Now, that the fever is over, those medical men who have so 
freely given their time and attention to the care of the sick and 
afflicted will return to their homes to enjoy that peace of mind 
which is due every man who has dealings with sanitation, Drs. 
Purnell, Birchett and Waldeur to Vicksburg, Dr. Anderson to 
Port Gibson, Dr. Rohmer to Bay St. Louis, Dr. Dunn to Green- 
ville, and Dr. Haralson to Vicksburg . which place he will make 
his home. ‘To the good people of Vicksburg, we commend this 
faithful, conscientious physician, whose fortune it has been to 
be a great loser by an honest performance of his duty. We feel 
sure that his sterling worth and ability as a sure enough good 
doctor will endear him to the people among whom he newly 
casts his lot. 


“The Gulf Coast Medical Society” effected formal organiza- 

tion in Scranton on the 10th of November by electing Dr. J. K. 
McLeod of Moss Point as President, Dr. J. J. Washington of 
Pass Christian, 1st Vice-President, Dr. R. J. Turner of Bay St. 
Louis, 2d Vice-President, and Dr. a i, Bailey of Ocean Springs 
as Secretary, There were present Drs. McLeod, Chamberlain . 
and Thompson of Moss Point, Drs. Duke, Kell, Cox and Beding- 
field of Scranton, Dr. Washington of Pass Christian, Dr. Harry 
of Mississsippi City, Dr. Newcome of Ocean Springs, and 
Drs. Bolton and Folkes of Biloxi. Drs, Duke,sHarry, Newcome 
and Bailey were appointed a committee to draft Constitution 
and By-Laws, and were to report at next meeting which is to be 
held in Scranton on November 25. Drs. Duke and Newcome 
offered the following resolution which was adopted: “Resolved, 
That it is the sense of this society that we should have a 
National quarantine system under a Department orf Public 
a ale 
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Health as approved by American Medical Association. The or- 
ganization of which department we strongly urge. In adminis- 
tration of its provisions we endorse the employment of local 
physicians always.” Drs. Duke and Bailey were appointed to 
go to the Memphis Quarantine Convention to urge adoption of 
the above resolution by that body. A resolution inviting the 
medical societies of Mobile and New Orleans to attend the meet- 
ings was adopted, as also was one directing the Secretary to ex- 
tend invitation to all physicians in the three coast counties to 
become members. After extending a vote of thanks to the Pas- 
cagoula Commercial Club for use of their hall, the society ad- 
journed to the 25th inst. . 


Dr. J. R. Tackett has returned from Cuba and will make his 
home in Meridian. It is not necessary to introduce the gentle- 
man to the good people of that town as his memory lingers from 
the long ago. Dr. Tackett is one of those men who always leave 
a host of friends behind in any place where he may have for the 
moment alighted. Down here on the coast it was earnestly 
hoped that he would stay among us, but as long as he has cast 
his lot among our brethen in the upper part of tie State we 
wish him that same degree of: success which he so richly de- 
serves. We beg to tell him that if ever he wishes to return we 
will keep a warm welcome awaiting him. The army officials 
were more than anxious to keep in the service, but his thoughts 
were for old Mississippi and her troubles, so he offered his ser- 
vices to the State Board of Health, in fighting the fever, but 
arrived too late to get into the work. To the people of Meridian, 
we commend him as being a perfect type of gentleman and 
physician. 


SANMETTO IN URETHRITIS, CYSTITIS, PROSTATIC: EN- 
LARGEMENT AND ENURESIS.—I gladly write my oninion of San- 
metto. For two years it has given results which are perfectly 
satisfactory. Have had equal success with it in urethritis, cystitis. 
. and prostatic enlargement and phenomenal success when using 
it for incontinence of urine, both in children and old people. If 
in medicines we have specifies, then Sanmetto I regard as one 
in enuresis, C. M. Harris, M. D., Bourbon, Ind. 


THE ONLY OnNE.—“I am glad to be able to give you the 
following testimony regarding a patient who has been an invalid 
for many years, and has had great trouble with her diet, I think 
due to a sub-acute inflammation of the mucous membrane of the 
stomach and bowels. For months at a time she has been unable 


to take a particle of starchy food, and naturally a number of the » 


prepared foods have been tried and different ones have seemed 
for a time to agree with her, but IMPERIAL GRANUM is the 
only one she can always rely on, often using it exclusively as a 
diet for weeks at a time. In one or two instances we feel that it 
has almost saved her life.” 
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There need be no real necessity for the discontinuance of the 
use of Cod-Liver Oil (because of failure to obtain results from 
Plain Oil or some Emulsion) for the undoubted therapeutic value 
of Cod-Liver Oil but emphasizes the necesslty of its scientific ex- 
hibition to insure satisfactory result from its employment, The 
cause of failure in its administration is not obscure: few patients 
can take Plain Oil owing to its repugnant taste and the difficulty 
-of assimilating it. The province of an Emulsion being to disguise 
the taste, and to exhibit a definite volume of chemically un- 
changed oil in condition for easy absorption, it follows that this 
will be defeated unless the oil is thoroughly emulsified and in 
combination with agents that will not saponify it, as sponification 
renders it valueless and even harmful. In emulsions with the alka- 
line hypophosphites of lime and soda the association of the oil 
with such agents entirely changes the character of the oil and 
produces a liquid soap. While less repugnant to the taste than 
plain oil, medicinal value of such a preparation is greatly dimin- 
ished, and itis because of this that many a disgusted practitioner 
has abandoned using Cod-Liver Oil in any form. Admitting a 
preparation of Cod-Liver Oil with Hypophosphites of Lime and 
Soda to be unscientific because productive of chemical alteration 
in the oil, it follows that a combination of oil with the Phosphate 
Salts, giving positive acid reaction and thus precluding saponifi- - 
cation, would seem to be based on sound therapeutic reasoning; 
‘furthermore, if such an Emulsion exhibits a large percentage of 
chemically unchanged oil in minute, microscopic sub-division 
closely analogous to milk (Nature’s Emulsion) it must be pre- 
ferred to plain oil as well as to Alkaline Emulsion, because of 
the difficulty and failure already referred to attending their ad- 
ministration. Phillips’ Emulsion positively exhibits the impor- — 
tant advantage noted, the oil is emulsified with Pancreatine, and 
because of its scientific preparation it has for many years en- 
joyed an extensive professional support. A more concise state- 
ment of its claims for. professional recognition will be found in . 
our advertising columns, and .we say with all candor that it is an 

ethical preparation, ethically introduced and maintained. 


~ In LARYNGEAL OR WINTER CouGus.—Dr. Walter M. Flem- 
ing (Journal of Nervous and Mental Disease) says that in acute at- 
tacks of laryngeal or winter cough, tickling and irritability of 
larynx, Antikamnia and Codeine Tablets are exceedingly trust- 
worthy. If the irritation or spasm prevails at night the patient 
should take a five gr. tablet, containing 43 gr. Antikamnia and 4 
er. Sulphate Codeine, an ‘hour before retiring and it hourly un- 
til the irritation is allayed. Allow the tablet to dissolve slowly 
in the mouth swallowing the saliva. After taking the second or 
third tablet the cough is usually under control, at least for that 
paroxysm and for the night. Should the irritation prevail in the 
morning or at midday, the same course of administration should 
be observed until subdued.—The New York Medical Journal, 


“Tt enlightens a duty to resolve to perform it cheerfally.” 


The CLARK & ROBERTS’ + 


SURGICAL CHAIR 
AND TABLE. 


The chair is the strongest in the 
market; the simplest and easiest 
to operate; durable and firm in all 
its positions. 

The table is the latest invention 
‘this line, and the best surgical 
table made. It has all the differ- 
ent positions, and some new feat- 
ures which are very valuable. The 
cabinet is made so that it can be 

rove € »ward and opened, bring- 


ing the instruments within ‘casy 
reach. The stirrups are adjustable 
and can be placed in’any position 
desired. Every table is guaranteed 
to give satisfaction, and built and 
finished with the finest material. It 
is simple, strong and durable, with 
nothing about it to get out of order, 
perfectly noiseless in all its move-_ 
ments, and easily understood. and 
operated. It is made of quartered 
oak, and has a genuine leather. cush- 
ion and pillow, and is handsomely 
finished. 


We also manufacture an———_—__—_ 


ASEPTIC INSTRUMENT CABINET. 


This cabinet is made entirely of iron and glass and is thoroughly aseptic. 
The giass in the sides and door is laid into soft rubber packing, and the door 
has a rubber strip around the inside of it'so that when closed the cabinet is 
absolutely dust proof and dampness proof. ‘The cabinet is carefully built 
and has no crevices for dust or dirt to accumulate in. It has a white eiiamel 
finish, and can be washed inside and out, without injury to the finish. It 
has four plate glass shelves, and the stand on which the cabinet rests has a 

‘steel shelf. It hasa combination keyless lock, and the glass can be either 
plate or double strength. © 


Write for terms and prices, 


CLARK & ROBERTS, 
114 N. Delaware Street, = = INDIANOPOLIS, IND. 


‘* We will send one of our chairs or tables to any responsible party in the United 
States with the condition that 1t may be returned to us at our expensé if it is not 
perfectly satisfactory.” 
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Tubercuivsis of the Mammary Gland and of the Milk. 


TRANSLATED FROM STRAUS’ TUBERCLOSIS AND ITS BACILLUS.—ByY W. 
o A. EVANS, M. D., 103 Svare St., Cstcaa@o, IL. 

Vuberculosis of the breast develops sometimes in the course 
of a general chronic tuberculosis; sometimes it appeai’s to be 
the primary lesion. It commences generally by a diffuse infil- 
tration that is uniform throughout certain portions of fhe gland. 
The earliest seat is the posterior one-quarter. The gland at this 
moment contains a large number of bacilli. On section, one 
finds disseminated in the glandular elements points and yellow 
lines sometimes hemorrbagic; later these granulations augment 
in volume and become confluent, soften or calcify. At the same 
time, the glandular tissue surrounding is compressed by an inter- 
stitial growth of fibrous tissue. These fibrous masses imprison- 
ing caseo-calcareous foyers can undergo a considerable develop- 
ment. They sometimes weigh forty pounds. The breast is then 
irregular in consistency and in outline. The larger milk ducts 
contain masses that are caseouos, yellowish and rich in bacilli. 
Their walls are thick and infiltrated with miliary tubercles. The 
lymphatic glands situated behind tbe infected area are swollen, 
qudurated or caseated, The milk remains normal for a long 
time; later, when the swelling becomes greater, it becomes 
serous, yellow and contains flocculent coagula which enclose 
bacilli, It contains bacilli in the stages Jess advanced and the 
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mammary gland appears absolutely normal. When the mam- 
mary tuberculosis is more advanced, the milk becomes purulent. 

The veterinary inspector in the stock yards at Villette made 
an examination of the cows for me with a view to mammary, 
tuberculosis. Of fifty cows condemned on account of general 
tuberculosis, six showed tuberculosis of the udder visible to the 
naked eye. Of these four had tubercular lesions iu all parts of 
the gland, two had tubercular lesions in one-quarter only. The’ 
supra-‘mammary glands were tubercular in all six. With ten 
other cows, all profoundly tubercular, the supra-mammary glands 
were tubercular, but it was not possible to find tuberculosis with 
the naked eye in the mammary gland. : 

After considerable space devoted to the Konmidecaned of 
tuberculosis spread through milk, the following is the summary : 

Milk coming from tubercular cows is nearly certain to be 
tubereular when the mammary gland is involved. When the 
mammary gland is not involved, the milk is generally inoffensive, 
even if the tuberculosis is advanced and generalized. However, 
there are a certain number of cases where the milk is virulent, 
the mammary gland remaining healthy. According to Nocard 
in the cases where the suspected gland has not appeared tuber- 
cular, it is probable that the lesions have been present, but so 
small or inconspicuous as to have escaped the examiner. He 
calls attention to the difficulty of finding miliary tubercles in a 
gland like the mammary gland, having a bunched arrangement. 

Let us recall also that in proving the infectiousness of milk, 
recourse has been had to hypodermic injections, a method of in - 
fection that is much more certain than the drinking of milk. In 
experimentation with the centrifuge by Bang, the following facts 
awere ascertained: The machine was run at 60,000 revolutions 
for one hour’s time. In the layer of sediment at the bottom he 
found tubercle bacilli very abundant; in the cream and in the 
milk less abundant. 

Scheurlen has made analogous experiments with artificial 
anixtures of milk and tubercle bacilli. He determined that many 
cof the bacilli were thrown out by the centrifuge, but a small 
nuinber remained in the milk and cream. The use of the centri- 
fuge does not offer a complete guarantee against tubercular in- 
fection from the milk. 

Gasperini has mixed milk with a culture of tubercle bacillus 
grown cn blood serum. He let the cream rise, and in this cream 
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he found tubercle bacilli. From this he made butter. Some of 
this butter was inoculated into the peritoneal cavity of guinea 
pigs. These developed tuberculosis. Other portions of the but- 
ter were kept 120 days, until it had become distinctly rancid, 
when it was injected into the peritoneal cavity of an animal. 
These animals developed tuberculosis. 

There is danger from cheese as well. In some of the meth: 
ods of manufacturing cheese the milk is heated, but the heating 
is not sufficient to kill all of the tubercle bacilli, Bang deter- 
mined that if milk containing tubercle bacilli be heated to 70 
deg. C. (158 deg. F.) for five minutes did not kill tubercle bacilli. 
However, the organisms were markedly enfeebled, and they 
usually failed to produce tuberculosis in animals to whom this 
milk was fed in large quantities, 

Straus agrees with Nocard that the danger of tubercular in- j 
fection from butter and cheese is very small. / 


Report of Tests [ade in Louisiana in the Use of Professor San- 
arelli’s Serum Antiamarylic as a Curative Agent in 
Yellow Fever. 


Sir: Under your instructions of September 26, 1898, to 
proceed to New Orleans, La., to endeavor to obtain cases of yel- 
low fever in which to use the serum, i called upon the authori- 
ties of the Charity Hospital on October 1 and upon those in 
charge of Touro Infirmary in that city, and made known to 
them your earnest desire to have granted us the privilege of vis- 
iting cases of this disease in those institutions and of using the 
serum in those we thought suitable, this to be done only in con- 
sultation with the attending physician. 

Prof. Ernest Lewis, vice-president of the board of regents 
of the Charity Hospital, after consultation with the superin- ; 
tendent of the institution, informed me that it was thought best 
to refuse your request on the ground that a test of the same 
serum, presented to the institution by Professor Sanarelli, was 
then in process, and that the limited number of cases in hospital 
scarcely furnished material for this test. 

The authorities at the Touro Infirmary, especially Dr. 
Loeber, promised every facility for the use of the serum, mani- 
festing a lively interest in the subject. At the same time they 
informed me that a definitely marked case of yellow fever was 
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very rare in their hospital; that the prevailing type was so 
poorly marked, so slightly developed, that often it was found 
necessary to rely upon tbe fact of the presence of the disease in 
the community for a diagnosis. All such cases were treated 
very tentatively, scarcely any medicine being demanded; and in 
these it was thought there could be no definite results gained 
from serum exhibition, since they invariably recovered. Such 
were the cases then on hand. But I was promised instant noti- 
fication of any admission of a serious type, and preparation was 
made to respond to such calls. 

Consultation with Surgeon Carter, senior surgeon at New 
Orleans, on Octaher 8, no suitable cases having been admitted 
to the Touro Infirmaay, decided me to seek at Wilson, La., then 
generally infected, eases in which to test the prophylactic in- 
fluence of the serum, and I proceeded there on that date. In 
this village of some 600 people I found the majority of the pop- 
ulation sick or convalescent from a very mild type of fever, so 
much so that there seemed but little evidence of alarm. Through 
the courtesy of Acting Assistant Surgeon Bland, U.S. M. H.S., 
I saw a number of these cases, and he and other local physicians 
soon acquainted the people with the object of my visit- There 
was evidence of an indisposition to be “experimented” upon and 
many declined “the South American treatment.” Of those who 
had been exposed, and who would probably develop the dis-. 
ease, there were three or four who expressed a disposition to 
submit to the prophylaxis, but they invariably asked for a guar - 
antee, and when this could not be given they hesitated between 
the unknown remedy and the light type of the disease. 

However, two cases of tolerably well-developed yellow fever 
were found willing to receive the serum treatment, and these are 
detailed below. In the second case the use of serum was fol- 
lowed by such annoying urticarious erythema, especially after 
the second injection, that the apprehensions of the family were 
aroused,.and the fact of the new treatment having produced 
symptoms not seen in any other cases, and of so serious an ap- 
pearance, immediately became the subject of general comment, 
and I quickly found the serum relieved of all sympathy, and in- 
vested with unknown possibilities for harin. I could get no con- 
sent to its prophylactic use. 

At this time advice from Surgeon Carter directed me to 
Baton Rouge, La., where fever was then very rapidly spreading, 
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and by invitation of Dr. C. McRea, I visited that city on Octo-’ 
ber 12, meeting and discussing, with a large number of the physi- 
cians the probability of being able to use the serum. There was 
an expression of the liveliest interest in the subject and a dis- 
position to render me aid, but a general conviction that they 
were scarcely warranted in advising the use of serum in view of 
the very simple nature of the prevailing disease. In those cases 
developing more serious symptoms it was not deemed best to 
rely upon the serum. Hoping that cases might have occurred 
in the Touro Infirmary at New Orleans I returned to that city, 
and although there had been and were none suitable in that in- 
stitution, I had the opportunity to see one at the United States 
Marine Hospital under the care of Dr. Faget. This is detailed 
below: 

Case No. 1: Robert Anderson; aged 50 years; a vigorous 
man, was taken sick at 10 p. m., October 8, 1898, with intense 
pain in back and limbs and a severe rigor, followed by high 
fever. When seen at 4 p.m.of the 9th, in consultation with 
Dr. Bland, the typical facies, pains and commencing icterus left 
no doubt that he had succumbed to the infection to which he 
lad been freely exposed. Thus far only a mild mereurial had 
been prescribed, and with his consent the antiamarylic serum 
was used. At 6:15 p. m., 10 ¢. c¢. of serum were injected into the 
connective tissues of the loin, pulse 84, temperature 38.7 deg. C.; 
much congestion of vessels of skin of face. Temperature to be 
taken every two hours as nearly as practicable. 

At9 p. m,, temperature 39 deg., pulse 86, more marked 
flushing of the face and some sweating; at 11 p. in., temperature 
38.8 deg., pulse $4, semi-delirious and perspiring very freely, 
urine free; at 1 a. m., October 10, temperature 38.6 deg., pulse 
81, sleeping; at 3 a. m., temperature 38.4 deg., pulse 78, quiet; 
at 6 a. m., temperature 38.1 deg., pulse 76, urine free; at 8 a. m., 
temperature 37.8 deg, pulse 66, urine free; at 9 a. m., 10 ¢. ¢. of 
serum were injected into the connective tissue of loin; at 10 a, 
m., temperature 37.6 deg., pulse 70, congestion of face; at 3:40 
p. In., temperature 58.3 deg., pulse 78, sweating profusely ; - at 
5:45 p. m., temperature 38,5 deg., pulse 78, urine free; at 7 p. 
m., temperature 38.6 deg., pulse 78; at 9.30 p. m., temperature 
38.5 deg., pulse 74, restless; at 11 p. m., temperature 38.5 deg., 
pulse 72, slept one and one-half hours; at 1 a. m., October 11, 
temperature 38.3 deg,, pulse 74, urine free; at 3 a, m., tempera. 
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ture 38.3 deg., pulse 73, sleeping ; at 5:20 a,m., temperature 38.6 
pulse 75, feeling weak; at 7:10 a, m., temperature 37.8 deg., 
pulse 70; at 9 a. m., temperature 37.7 deg., pulse 68, injected 
serum 8 ¢.¢.; at 7 p. m., temperature 38.4 deg., pulse 78, urine 
free; at 10:15 p. m., temperature 38.2 deg., pulse 76, refused 
nourishment; 3 a.m., October 12, temperature 38.1 deg., pulse 76, 
at 6 a, m., temperature 38.1 deg., pulse 72, slept well; at 8 a. m., 
temperature 37.8 deg., pulse 75, urine free; at 5 p. m., tempera- 
ture 38 deg., pulse 70; at 9 p. m., temperature 37.6 deg., pulse 
68, bowels free; at 1a.m., October 13, temperature 37.4 deg., 
pulse 68, urine free; at 6 a. m., temperature 37.2 deg., pulse 62, 
takes food; at 6 p. m., temperature 37.3 deg., pulse 62, well; at 
7a, m., October 14, temperature 37 deg., pulse 64; at 6p. m., 
temperature 37 deg., pulse 68, discharged. 

Case No.2: Fred. A., aged 19; a healtny young man, son 
of preceding patient, and much exposed-to the infection, was 
taken sick at 6 p. m, of October 9, 1898, with a hard chill; pain 
in back and Jimbs, intense headache and nausea. He received 

‘ a mustard bath and a mercurial with phenacetine. Temperature 
ranged from 38.5 deg.,to 39.5 deg., pulse 115. 

At 9a.m., 10th, he was given 12 c. c. of serum under the 
skin; temperature 39.3 deg., pulse 110 ; at 10 a. m., tempera- 
ture 39.6 deg., pulse 110, and there was marked congestion of 
face, lips, ears and body; at 12 m., temperature 39.6 deg., pulse 
110; at 3:40 p. m., temperature 39.6 deg., pulse 110; at 6 p. m., 
temperature 39.2 deg., pulse 114, perspiring; at 8 p. m., temper- 
ature 39 deg., pulse 96; at 11 p. m., temperature 38.9 deg., 
pulse 98, slept well; at 1a.m., October 11, temperature 38.7 
deg., pulse 96; at 3a. m., temperature 38.5 deg., pulse 88; at 
5 a. m, temperature 38.9 deg., pulse 98. 

Complains of much dizziness; at 8:30 a. m. gave another 12 
c. ec. of serum under the skin, temperature 38 deg., pulse 100; at 
9:30, temperature 39.3 deg., pulse 100; at this hour the conges- 
tion of the face was extreme, and there was marked erythema ; 
at 12 m., temperature 39.5 deg., pulse 105, perspiring and ptyal- 
ism; at 4:30 we were hastily summoned, and found the patient 
suffering extremely from the urticarious rash, face puffed and 
congested, temperature 40 deg., pulse 110, urine abundant, 
copious saliva; at 6 p.m., temperature 39.6 deg., pulse 110, 
phenacetin given; at 8p. m., temperature 38.8 deg., pulse 102, 
nausea; at 10 p. m., temperature 39 deg., pulse 104, and vomit- 
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‘ing; at J2 m., temperature 39.6 deg., pulse, rash disappearing ; 
-at 2a.m., October 12, temperature 39.3 deg., pulse 105, urine 
‘Seant; at 4:30 a. m., temperature 39,3 deg., pulse 105, slept well; 
at 6 a. m., temperature 39.3 deg., pulse 110; at 9 a. m., temper- 
ature 39.3 deg., pulse 97, perspiring; at 11 a. m., temperature 
39.4 deg., pulse 110; at 1:30 p. m., temperature 38.8 deg., pulse 
106; at 5:30 p. m., temperature 39.4 deg., pulse 90, urine scant ; 
at 7 p. m., temperature 39.3, pulse 98; at 9 p. m, temperature 
39.4 deg., pulse 98; at 12:30 a. m. October 13, temperature 38.3 
deg., pulse 88; at 4 a. m. temperature 38.1, pulse 81, slept well ; 
at 6 a, m., temperature 38.4 deg., pulse 86; at 8 a. m., tempera- 
ture 38.5 deg., pulse 83; at 10 a.m., temperature 38.8 deg., 
pulse 82; at 12 m., temperature 38.8 deg., pulse 85; at 2:30 p. 
m., temperature 38.5 deg., pulse 82; at 6 p. m., temperature 38.7 
deg, pulse 83; at 8 p. m. temperature 38.4. deg., pulse 82, 
nauseated ; at 12 m., temperature 37.8 deg:, pulse 78; at 4:30 a. 
in., October 14, temperature 57.6 deg., pulse 77; at 7 a. m., tem- 
perature 37.5 deg., pulse 76; at 9 a. m., temperature 37.5 deg., 
pulse 77; at 6p. m., temperature 37.7 deg., pulse 80; at 10 p. 
an., October 15, temperature 37.2 deg., pulse 78, discharged. 

Case No. 3: A. B., seaman, about 35 years of age, was ad- 
mitted to the isolation ward at the United States Marine Hospi- 
tal at New Orleans October 13, 1898, and when seen in consulta: 
tion with Dr, Faget was moribund from almost fatal suppression: 
of urine. He was unconscious ; there was hiccough, and jactita- 
tion, small weak pulse, devoid of tone. In the hope that the 
serum would produce a renewal of the suppressed renal fune- 
tion, he was given 20 ¢. c. serum under the skin, and although 
there was noticed a slight reaction in temperature the subnormal, 
the kidneys did not react, and he died of a uremic seizure 
twelve hours after the administration. 

One word as to the possibilities of this serum as outlined by 
Professor Sanarelli; because of its not being an antitoxin it 
does not tend to overcome the toxins of yellow fever produced 
in the system, and depends for its curative and prophylactic — 
properties upon its germicidal influence. Heuce it is argued by 
Professor Sanarelli that its use will be absolutely negative in 
cases in which an amount of toxin has been produced sufficient 
to destroy life. These cases he does not attempt to treat, pass- 
ing them by as out of the pale of serum influence. To those 
who have witnessed the successful struggle of many apparently 
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beyond prognostic hope, there will at once arise the question of 
properly determining in such cases the fatal degree of intoxica- 
tion which exists; therefore Professor Sanarelli advises and in- 
Sists upon the early use of the serum, and thus the destruction 
of the organism before it has elaborated the fatal proportion of 
its toxin; such an exhibition of the serum invites the criticism 
that the mortality rate must be that: of selected cases, and, there- 
fore of diminished statistical value; and in an epidemic of mild 
type, such as the recrudescence of this fall in Louisiana, it would 
be coutradicted. : 

As to its influence in case No. 1, there was no doubt a very 
prompt reaction evidenced by the rise of temperature and pulse, 
and the great congestion of the face and skin of body. This was 
followed by a cessation of all pain in a fall of pulse and temper- 
ature to a point lower than before the administration. The sec- 
ond and third injections showed fess marked reaction. The ex- 
hibition of the serum produced a free flow of nonalbuminous 
urine, some ptyalism, and free perspiration. I am free to con- 
fess that the man would have done equally well with any ordi- 
nary medication. 

In case No. 2 I am satisfied that the boy would have done 
as well without any medication. His mental and physical condi- 
tion were not improved by its use. The influence of the serum 
upon the vaso constrictors was very pronounced, and caused 
mental and physical suffering. At first the urine was quite 
free, and always nonalbuminous, but on the second day became 
more scant, yet the skin acted very freely. The rash was very 
general on trunk and limbs. The face, eyelids, and ears were 
swollen, puffed and bluish in color, with slightly raised patches 
which resembled urticaria, the general surface being erythema- 
tous with seattered and intensely itchy plaques. The reaction 
in this case was excessive, the temperature rising to 40 deg. C. 
The family requested us to desist from this treatment, and I did 
not object since the pulse was intermittent and dicrotic. As to 
the doses in these cases, I had never observed the action of the 
serum, and therefore refrained from the exhibition of the full 
dose directed by Professor Sanarelli, that of 20 c¢. ¢, and feel 
satisfied that the latter dose would have caused much alarm, and 
probably harm, in the second case reported. I regret that Ihave 
not been able to accomplish your purpose to have a full test 
made of this serum, but.I realized that it was more necessary to 
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arrive at a just conclusion of its merits, based on correct data, _ 


than merely to use it on uncertain eases. A more thorough test 
will be made at the earliest opportunity. 
Respectfully yours, 
EUGENE WASDIN, Surgeon, U. 8. M. H. S. 
To the Supervising Surgeon General, 
WASHINGTON, D. C., November 10, 1898. 
—Publie Health Reports, 
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A Study of Twelve Cases of [lalarial Hematuria, Including V 


Four Autopsies.* 


By M. GOLTMAYN, M. D., AND WM. KRAUSS, M. D., MEmpnis, 
"TENNESSEE. 


This essay is based upon the study of twelve cases, in which - 


analyses of the blood, urine, feces and vomit were made, and in- 
cludes four autopsies. We received eight calls outside the city, 
and the cases furnishing the four autopsies occurred in the city. 
Of the twelve cases seen by us, nine died, Three died during 
the height of the attack on the third, fifth and sixth days re- 
spectively. Six died after the hematuria had disappeared, that 
is, from two days to three months after the urine had cleared up 
and was passing in fair quantities: Uremia was the cause of 
death in at least three of these cases; three died suddenly, ap- 
parently of heart failure, after the urine was clear and regenera- 
tive changes were present in the blood. 

Three cases occurred in females; two were sixteen, and one 
thirteen years of age. Two recovered and one died. One case 
occurred in a strong, robust, pure black negro, fifty years old, 
who had lived in the community forty years; he died. The other 
cases occurred during vigorous manhood and adolescence, Four 
had had previous attacks. In one the fifth attack proved fatal, 
one died in the third attack, one in the second, and one recvov- 
ered from the fourth. The other deaths were in first cases, 

A severe chill, followed by fever and hematuria, was the 
usual mode of onset. In one case there was malaise for twenty- 
four hours, followed by bloody urine, chills and fever in the or- 
der named, 

*Being the report of the Sub-committee on Pathology of the Committee 


on Malarial Hermaturia of the Tri-State Medical Association, réad at the 
1897 meeting. 
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The triple symptom—-hematuria, jaundice, vomiting—was 
present in nearly all cases. In one, a fatal case, there was only 
nausea together with the other symptoms; in another which re- 
covered, neither nausea nor vomiting occurred—this was a mild 
case in a girl sixteen years old. All cases showed more or less 
remarkable enlargement of the spleen. In nearly all the liver 
was enlarged and was, as a rule, more tender to manipulation 
than the spleen. 

The tertian parasite was in most instances the predisposing 
etiological factor. The estivo-autumnal parasite, which is the 
one found during the hematuria, is probably a plus infection and 
the provocative agent giving rise to the hematuric attack. It 
may be already absent and generally rapidly disappears from 
the blood, 

In every case but two the subjects showed every evidence 
of chronic malaria. One of these, although living in the swamps 
of Arkan$gas, claimed never to have had chills or fever and never 
had taken quinin, She had taken chill tonic. 

The eliminative treatment was used in all cases, and in two 
quinin was administered by the attending physician; one of 
these did well, all of the symptoms being mitigated with the ex- 
ception of the heart weakness, the urine cleared up and was 
passing in fair quantities, but he finally died. The other case in 
which quinin was used, although showing Laveran’s organisms 


in abundance, promptly died on its exhibition. This must not 


be accepted, however, as an argument against the use of quinin 
(vide infra). Small doses of calomel frequently repeated and the 
saline purgatives are what we recommended as intestinal evacu- 
ants. It might here be wise to issue a word of caution as to the 
abuse of calomel. It.must be remembered that mercury in large 
doses aids blood destruction, 

We might say here, that an important index to the admin- 
istration or non-administration of quinin is anticipation of the 
paroxysms of an acute malarial infection in the presence of 
chronic malarial cachexia, This anticipation occurring in spite 
of the adniinistration or non-administration of quinin augurs 
well for a hematuric attack. We consider this point of consid- 
erable prophylactic value. 

In the éases giving a history of previous attacks, the data 
with reference to quinin are complete, and of great therapeutic 
and scientific interest. According to the verbal statement of 
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one patient, “he knew that hematuria was imminent, because 
quinin did not break up the chills.” This bears out our own ob- 
servations, as will be evidenced in the history of cases. 

It would seem that the plasmodia have about this time 
gotten a firm foothold in the economy, which circumstance has 
of course reduced the vitality of the patient very much. The 
quinin is either not assimilated or the plasmodia are inured to 
the quantity used, and the result is anticipation and, finally, 
hematuria. Large hypodermatic doses of quinin (bimuriate with 
urea) may here avert hematuria, especially in the budding stage 
of the organism. Hematuria once established, and the fate of 
the plasmodia is secondary. They lose their pabulum and die 
with the destruction of the patient’s blood. For example, in 
several cases a morning specimen of blood would show intra- 
corpuscular rings in profusion with a count of 3,250,000 and a 
hemoglobin estimation of 45 per cent. In the evening another — 
specimen would show a few isolated extra-corpuscular bodies 
no intra-corpuscular bodies, a blood count of about 1,250,000 and 
a hemoglobin estimate of about 20 per cent. Quinin is mani- 
festly useless if not injurious in such a case. The patient is, so 
to speak, exsanguinated. The plasmodia are destroyed or their 
action inhibited through the poisons probably generated by their 
own metabolism. Therefore, at this critical period, leave the 
plasmodia alone and give all your consideration to the mainte- 
nance of your patient’s vitality. This is not mere hypothesis 
but the result of careful observation and study. We are there- 
fore forced to the conclusion that, malarial hematuria once begun, 
quinin has no place in its therapy. This, however, has no refer- 
ence to the exhibition of tonic doses in the post-hematuric period. 

Quinin hemoglobinuria is probably caused by the disinte- 
grating effect of the quinin upon the intoxicated or injured cor- 
puscles—-in other words, a disintegrating effect upon a disinte- 
grating tissue analogous to that occurring on the administration 
of mercury in syphilis, and may be likened to the specific re- 
action against bacterial toxins. The injudicious administration 
of quinin is often responsible for a hematuric attack. 

The fecal examinations are interesting, in that they show 
bile coloring matter in abundance, but little or no bile acids. 
The black tarry stools, ignorantly called “bilious stools,” are 
not bilious; they are composed of reduced hemoglobin, cleavage 

products, such as hydrobilirubin, etc., fecal matter, mercurou 
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oxid from the calomel given and a large amount of mucus. The 
lining of the intestines is bile-stained, in some places more in= 
tensely and in spots, showing the existence of fecal necrosis. 

The urine shows mueh that is interesting. When fresh, 
blood cells are nearly always seen. On standing, the hemoglo- 
bin, in which they are already poor, is dissolved out of the cor- 
puscles, and they are not seen. In fresh urine, however, their 
presence is appreciated. Coloring matter is always found, and 
overwhelmingly in excess of the number of corpuscles. It is 
mostly in the form of methemoglobin, as one of us pointed out 
years ago. Bile coloring matter is always present in excess, 
Bile acids are always present in mild cases and absent in severe 
eases. Albumin (serum albumin, albumose, globulin and nuclein) 
is always present, and considering the alkalinity of the blood 
and the albumin present in the urine, the acidity necessary to 
cover all this must be enormous. There is always a high degree 
of acidity, equivalent to from 80 to 160 per cent. N-10 KOH. 
The various tube casts, together with leucin and tyrosin, all of 
which are but an expression of overcrowding and enfeeblement 
of the liver and kidneys, are often present in the first stages of 
the disease, and are then of bad omen. In convalescence, casts 
are always present together with more or less albuminuria, there 
is desquamative nephritis like that occurring in scarlet fever. 
This needs the same care and attention to diet and detail as in| 
cases of post-scarlatinal nephritis. This is of great importance 
and should not be forgotten, 

The vomitted matter gives nothing special to consider. It 
is feebly acid, of a dark yellowish green color ; often it comes 
on suddenly, but usually is preceded by nausea. It is forcibly 
ejected from the stomach, and consists of products similar to 
those found in the fecal matter, viz., bile-coloring matter and 
cleavage products resulting from imperfect metabolism in the 
liver. Articles of food are rejected in an unchanged state and 
mucus is present in excess. ‘he stomach has become an elitn- 
‘inative organ. 

The blood, of course, presents the most interesting features 
for study. The number of red cells is always very much re- 
duced. <A reduction of 3,000,000 may take place ina single 
day. The hemoglobin always suffers, being reduced to as low 
as 30 per cent. within twenty-four hours. The percentage of 
this substance is always higher, however, than the pallor of the 
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corpuscles, and the corpuscular count should indicate, on ac- 
count of the hemoglobinemia, i.e. free hemoglobin in the 
plasma. The whole yolume of the blood is much reduced. 

White cells. Early in mild cases and in convalescence 
leukocytosis is the rule and augurs well for the patient. In 
the severe and fatal cases a hypoleukocytosis from the begin- 
ning, becoming more marked toward the end, has been the rule. 

Phagocytosis. The greater the vitality and the resistance - 
of the patient, the greater the evidence of phagocytosis, and 
vice versa. In mild cases and early in convalescence it is not 
uncommon to see two and three large phagocytes loaded with 
pigment rods ‘in a single fleld. 

The plasma of the blood contains free hemoglobin, pigment 
clumps, leukocytic fragments and debris, and is always in- 
creased in toxicity. The greater the symptoms of intoxication 
and the less the evidence of phagocytosis, the more toxic the 
blood serum. | , 

When plasmodia are found, they are present only during 
the first stages of the disease. We have rarely seen them after 
the second day in blood from the peripheral circulation. The 
great corpuscnlar destruction and the toxemia present seems to 
be inimical to. the further multiplication of these organisms. 
The tertian is found occasionally, the intra-cellular ring-shaped, 
and hyaline estivo‘autumnal is usually present. In some cases 
convalescence is complicated by a re-infection. The absence 
of fibrin i is conspicuous from the beginning, and is marked in ~ 
the severe cases. 

Regenerative efforts marked by eceale polymor- 
phonuclear leukocytosis, eosinophilia, microcytes, and often 
nucleated red cells of all kinds, may be seen early in the dis- 
ease in mild cases and always during convalescence. 

We conclude therefore that— 

I. The red cell necrosis is rapidly progressive. 

-2, When this necrosis reaches a standstill, morphotic 
changes take place, and a rapid regeneration results. 

3. The hypoleukocytosis is subsequently replaced by a 
lenkoeytosis, the increase being chiefly of the polymorphonn- | 
clear variety and eosinophiles. 

From this analysis of the feces, urine, vomit and blood we 
may now approach the discussion of the symptoms and the an- 
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alysis of their significance. We will begin with the first of the 
triple symptom : 

Hematuria. This varies in individual cases as to charac- 
ter. When the splanchnic paralysis is great (rigor with very 
higb temperature), the half of it may be pure hemorrhage. 
The methemoglobinuria, which is the most important feature, 
is brought about as follows: Normally the waste hemoglobin 
set free in the spleen is split up in the liver, some of the color-. 
ing matter going off as bile pigment and some as urobilin. In 
this disease (we use the term advisedly) the waste hemoglobin 
is enormously in excess. The liver manufactures an incom- 
plete bile, being largely toxic products, hydrobilirubin and 
mucus, and as the pressure in the lymphatics, resorption into. 
the circulation takes piace, resulting in intoxication and whole- 
sale disintegration of the corpuscles to the extent of killing out. 
the plasmodia and throwing out the additional methemoglobin, 
whose exit is blocked both in the spleen and liver, directly 
upon the kidneys. This in’ itself has an injurious effect upon 
the kidneys, already moreorless damaged by a chronic malarial 
cachexia, repeated chills and other causes, and promptly places. 
the kidneys hor du combat. Thelglomeruli and tubules are dis- 
tended with disintegrating blood caused by venous (backward } 
pressure, the labyrinthine circulation is stopped, and a des- 
quamative and finally degenerative nephritis is the result. 
The hematuria, then, is the result of (a), the congestion inci- 
dent to the chill; (0), inability of the liver to get rid of its. 
waste material; (c), the absorption of the resulting decomposi-- 
tion products into the circulation with resulting blood disin- 
tegration. 

Jaundice. The consideration of this symptom, based upon 
pathologic findings and physiologic deductions, lays bare much 
to be appreciated. As pointed out above, It is both hepatoge- 
nous and hematogenous, primarily the latter. 

It is the function of the liver to use up the waste hemo- 
globin resulting from the continuous physiologic disintegration 
of the corpuscles. In malarial infection this disintegration is 
increased. The more severe and continuous this infection be- 
comes, the more marked the evidence of hepatic hyperactivity. 
This hepatic hyperactivity superimposed upon a chronic blood 
destruction, soon leads to nutritional changes—cloudy, then. 
fatty degeneration must soon take place, and it does. In'the 
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case of a hematuric attack fatty degeneration becomes acute 
from six causes: 1, hyperemia and stasis; 2, impaired nutrition 
of the hepatic cells; 3, toxicity of the blood; 4, rapid disinte- 
gration of the red dises; 5, hyperactivity of the hepatic cells; 
6, engorgement of the ducts with unformed biliary matter. 
This is the explanation for the term “bilious” applied to 
chronic malarial conditions. The microscopic sections explain 
this more fully. 

Vomiting. This symptom is but au expression of toxemia, 
It is not merely a local disturbance. It is central in its origin 
and-projectile in character. Itis a condition which finds its 
analogue in the vomiting of pregnancy and of Bright’s disease. 
The more severe the intoxication the more severe the vomiting, . 
provided tissue reaction is not impaired. 

The extreme nervous phenomena so often seen are also 
direct evidences of the amount of toxemia, or uremia, as it is 
incorrectly called. Edema of the brain and, as found in two 
of our autopsies, a pachy-and lepto-meningitis may be the 
cause of the nervousness. Violent delirum rather bespeaks the 
latter conditions. 

Following are the histories of the eight cases seen at a dis- 
tance as well as the four cases comprising the post-mortem 
series; together with a case in contrast to these which, pure 
and simple, was a case of hemorrhagic malarial fever, and was 
cured in a few days by the use of quinin. 


CASES SEEN AT A DISTANCE. 


Casrl. P. A., female, 16 years of age; residence, swamps 
of Arkansas; uses well water. Taken sick March 14th with 
severe chill; never had any chills or fever before, and never 
had taken quinin so far as she knows; has always enjoyed good 
health. Following the first chill of the 14th, hematuria oc- 
curred in about two hours, when a large quantity of very dark 
brown urine was passed, and was followed by fever of 105 deg. 
F., which was reduced by phenacetin. About twelve hours 
later had two nose bleeds, We saw her about forty-eight hours 
after the initial chill. She was a tall, well-formed, muscular 
girl, slightly jaundiced, and apparently not very sick; heart 
sounds normal; spleen much enlarged, and is not painful to 
pressure; liver slightly enlarged, and more sensitive than the 
spleen; the face is calm, skin jaundiced, the sclere markedly 
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80; tongue is pale, moist, flabby and heavily coated with gray- 
ish slime; pulse 128 per minute, weak and intermittent (loses 
one beat in seven or eight); temperature 1011-5 deg. Kidneys 
secrete twenty ounces of urine per diem, deep amber in color, 
and with specific gravity of 1014 (?) reaction 60 per cent. acid; 
slight albumiuuria; very few granular casts and epithelia, the 
latter being well preserved. Sediment contains very few red 
blood dises, which are much discolorized, and do not contain 
plasmodia; some pigment granules are also seen; no sugar; 
urea 4 per cent. 

{ Norr.—There must be some error in the record of the 
specific gravity. | 

Blood Examination. Well marked hemoglobinemia; hemo 
globin 45 per cent.; red cells, 2,150,000; stain poorly, and show 


many normoblasts; white cells not counted, but apparent in- 
crease of phagocytes, several of which were seen in almost every 
field containing pigment rods. Vomitus not examined. Feces 
show mild pepton reaction. 

Treatment. Strychnin, nitro-glycerin and normal salt solu- 
tion, hypodermatically ; Basham’s mixture and Fowler’s solu- 
tion; bland, nutritious fluid diet; recumbent posture, mild laxa-~ 
tives and plenty of boiled water. ; Result, recovery. 

The features of this case are: First, no history of preceding 
malaria, the primary chill coming on her suddenly while out in 
the field ; second, the absence of plasmodia; third, the presence 
of normoblasts; fourth, the profound anemia after so short an 
illness, and of so slight a grade (observations taken less than 
forty-eight hours from onset); fifth, the very weak heart’s action 
in spite of active stimulation, and the apparently good condition 
of the patient in spite of it. 

CasE II. J. A., aged 32, male; residence, Mississippi 
Delta; has lived in this region about four years; has had inter- 
mittent fever frequently, and one attack of hematuria; uses well 
water; ground subject to overflow; the flood brought him to 
the city ; had been having “ second-day chills” for several days; 
quinin did not relieve them “ but made them worse, because they 
kept coming every day for the past two or three days.” On 
April 3rd felt very much out of sorts, restless and irritable; had 
severe headache, which he attributed to quinin, and pain in the 
small of back. About 5 p, m., had two very severe rigors in 
quick succession, followed by fever of 105 deg. IF’. and a large 
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copious flow of black brown urine at 8:30 p.m. There had been 
little urine passed prior to this. Severe diarrhea, with tenesmus, 
and frequent retching, now followed, and was not improved by 
the calomel given. At 10:30 p. m. the face is anxious, eyes: 
blood-shot, conjunctivee yellow, skin slightly jaundiced, saliva 
Stains bed linen dark brown, tongue coated dark brown in the 
center and dry, pulse full and bounding, spleen markedly en- 
larged, liver likewise and more painful to pressure than the 
spleen, heart hypertrophied and laboring, lungs admit air freely 
but sounds are very harsh, especially in upper parts, respira- 
tions 36, pulse 120 per minute, 

Blood Examination. Hemoglobin 65 per cent.; red cells 
3,395,000, and show a very few intra-cellular hyaline estivo- 
autumnal organism; white cells not counted, but apparently 
diminished ; no phagacytosis ; hemoglobinemia marked. 

At midnight drew off two ounces of urine, which was like 
the first passed. Both of these specimens were highly albumi- 
nous, contained hyaline and granular casts, renal epithelium and 
blood cells, which were free from plasmodia; specific gravity 
1.032; reaction=160 per cent. N-10; urea 8 per cent.; no sugar; 
feces reveal no bile acids. Between midnight and 8 a. m. two 
examinations of stained and unstained blood spreads showed no 
plasmodia, and hypoleukocytosis. 

April 4,10 a.m. Hemoglobin 35 per cent.; red cells 1,250,- 
000. No plasmodia; white cells extremely scarce; kidneys 
have not acted ; catheter withdrew half ounce of urine, which is 
much clearer than first, but is highly albuminous and shows 
casts, pigment granules, renal and bladder epithelium, blood 
cells, etc.; temperature 103 2-5 deg., pulse 112, respiration 30, 
From this time until April 6, at 5:30 p. m., when he died, there 

was arapid decline in the corpuscular count to 800,000, and of 
the hemoglobin percentage to less than 20; no plasmodia found 
in these examinations; no urine passed voluntarily; from one 
to two drams was drawn off atintervals and found to be steadily 
clearing, but containing albumin casts, ete. After April 4th the 
heart began to fail rapidly, and in spite of active stimulation, in- 
cluding hypodermoclysis, kept on weakening. There was practi- 
cally complete suppression of urine, with coma and alternating 
with delirium. Edema of the lungs and glottis was the imme- 
diate cause of death. We shall not again rehearse the therapy 
employed in these cases. 
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Case III. G, M.C., male, timberman, aged 45; residence, 
Arkansas swamps; was born in that seetion; had an attack of 
malarial hematuria in 1894; uses pump water. On July 26, 
1897, about 5 p. m., had light chill, followed by high fever and 
hematuria in about three hours; seen July 27th. There is 
nausea and vomiting; headache, with great fullness in head ; 
restlessness, quickened and labored respiration (26 to 28 per 
minute), slight stupor, skin jaundiced, selere markedly so; face 
anxious, sordes about lips and teeth; tongue shows dark, thick 
coating in center, fading away at the edges where the papillae 
show out bright red. There is great pain over kidneys, liver and 
spleen; both the latter are enlarged, the spleen markedly so ; 
bowels are sluggish; kidneys are very active, secreting about 
fifty ounces in past twenty-four hours; temperature 103 deg. F.: 
pulse 130, bounding but irregular in volume; urine practically 
the same as in case I; feces show faint pepton reaction (for bile 
acids). 

Blood Examination, Hemoglobinemia most marked; plas- 
modia noue; regenerative changes absent; red cells 1,284,000 ; 
marked hypoleukocytosis ; total hemoglobin, including free hem- 
oglobin in plasma, 35 per cent. From this day, July 27th, un- 
til the 30th, in spite of treatment suppression supervened, and 
he died comatose. 

CASE IV. W. J., aged about 50, pnre negro; residence, Mis- 
sissippi Delta for about forty years; land subject to overflow ; 
uses water from a well thirty feet deep; had been having slight 
intermittent chills for about nine days; quinin produces hema- 
globinuria, so took “chill tonic.” For three days prior to the ap- 
pearance of hematuria, chills came daily and culminated in two 
chills on August 3d, the second of which was “awful,” was fol- 
lowed by high fever and “blood urine.” Symptoms practically 


the same as in other cases; temperature ranged from 1033 to 
‘99 2-5; pulse 116 to 90; respirations from 30 to 17, between the 


first and fourth days; heart and lungs normal; urine passing 
moderately free, about 18 or 20 ounces in twenty-four hours; 


seven voidings examined, varying from almost black to clear; | 


numbers 6 and 7 contain the usual casts, etc.; no blood cells 
found; all contain albumin, the later specimens more than the 
earlier. In number 7 there is a positive bile acid reaction, which 
is the first obtained in any of the cases. Specific gravity in the 
different specimens varies from 1.031 to 1.012; reaction acid; 
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urea 0.02, 0.34, 0.029, 0,021, 0.010, 0.012, 0.015; feces are dark- 
green, acid, show indol and hydrobilirubin in abundance ; mucus. 
in great quantity; no blood dises; no reaction to pepton. 

Blood Examination, Hemoglobinemia not so marked as in 
other cases; hemoglobin 45 per cent.; red cells 2,180,000; no 
plasmodia. Fourth day—-Hemoglobinemia slight; hemoglobin 
over 60 per cent.; red cells 3,356,000; phagocytes in abundance, 
loaded with pigment masses; regenerative changes marked, even 
to the extent of a few normoblasts. 

Result. Died suddenly on the night of the fifth day from 
heart failure, the result of exertion; no autopsy obtainable. 
From a study of the heart sections of a case dying like the one 
just recorded, there is shown a marked nerve degeneration and 
empty cylinders, which goes far to explain the cause of death in 
such cases. There were three cases of sudden death in the en- 
tire series of twelve cases. 

Case V. F.S., female, aged 154 years white; residence, 
Marion, Ark.; subject to overflow; has lived localiny ten years; 
has had malaria of the remittent type; has taken chill tonic but 
no quinin; there is no idiosynerasy to quinin; uses well water 
(50 feet deep). This is the third attack of hematuria in seven 
years. On September 18th was taken with severe chill about 
5:30 p. m., which was followed by high fever and a copious fluw 
of dark brown urine (12 ounces); saw her September 19th. This 
case does not differ from any of the rest in symptomatology, 
with the exception that there were present marked nervous 
symptoms and almost incontrollable vomiting; temperature 
105 2-5; pulse 140, full and strong; tongue coated thick creamy- 
white; bowels moving freely; passed 12 ounces of urine in six- 
teen hours, the last passing about five hours ago, consisted of 
about 1 ounce, and was almost black; heart and lungs normal; 
spleen perceptibly enlarged and somewhat painful; liver mark- 
edly enlarged and quite painful. 

Urinary Examinations show leucin and tyrosin in con- 
junction with the usual findings of albumin, casts, ete, 

Blood Examinations show entire absence of plasmodia and 
regenerative changes; only one count was made, which shows 
about 800,000 red discs; white cells almost absent; hemoglobin 
less than 20 per cent. Death on fourth day from coma, follow- 
ing complete suppression of urin. 

CASE VI. W.W., male, white, 13 years old; residence, 
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Ripley, Tenn., 500 yards from Mississippi river; land subject to 
overflow ; uses cistern water; has lived in locality two years; 
had chronic malaria for three months preceding hematuria, 
which was apparent six hours before he had a chill. With this 
exception the symptoms were practically as outlined in pre- 
ceding cases, with the further exception that there were posi- 
tively no brain symptoms, and the attack was mild in almost 
every particular. The temperature ranged between 1044 deg. 
and 993 deg. F., the pulse between 115 and 125, and the respira- 
tions between 31 ond 22, between the first and fourth day of the 
disease.. After the first evidence of hemoglobinuria on Septem- 
ber 30th, which consisted of a copious flow of dark brown urine, 
the flow became scant, and the act of micturition painful. After 
this it became plentiful again, when he passed about four pints 
per day, which showed up perfectly clear on the fourth day. 
On the first day it was intensely acid, chlorids diminished, urea 
increased, albumin in abundance, few casts, specific gravity 
1.028. On the fourth day it was a medium amber color, specific 
gravity 1.014, acidity less marked, urea slightly increased, 
albumin and casts in small proportions ; feces react to pepton. 

Blood Examination. First, day--Hemoglobin 35 per cent.; 
no plasmodia ; red cells 1,361,000; numerous phagocytes, loaded 
with pigment rods, are seen in almost every field. Fourth day— 
Marked regenerative changes present; normoblasts in plenty; 

blood flows freely at site of puncture, and is of good color; 
hemoglobin 65 per cent.; red cells 3,456,000; . no plasmodia ; 
recovery, 

CASE VII. M. M., female, white, aged 13, born and raised 
in Mississippi Delta; land subject to overflow; uses deep well 
water. ‘This is the third attack of hematuria in four years. 
October 10th taken suddenly with severe chill, which was quickly 
repeated; fever rose immediately, and a large quantity of dark 
urine passed within an hour; saw her next day. Temperature 
1034 deg; pulse 120, full and strong ; respirations 24; vomits 
incessantly a dark greenish material, which discloses bile acids; 
heart and lungs normal; spleen enlarged and painful; liver 
anuch enlarged and quite painful. 

Urinary Examination. Specific gravity 1.030; reaction 80 
per cent. acid; chlorids diminished but not absent; albumin, 
casts, granular detritus and few hlood dises, 

Blood Examination. Hemoglobinemia ; mild leukocy tosis, 
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showing phagocytes containing pigment masses but no plasmo- 
dia; regenerative changes apparent; hemoglobin 40 per cent.; 
red dises 2,050,000. Later we received by mail several blood 
spreads from the physician in charge which showed marked and 
progressive regenerative changes. Recovered. 

CAsE VIII. G. W., male, white, aged 30, timberman; res- 
idence, Arkansas; uses well water; has suffered with chronic 
malaria all his life. This is second attatk of hematuria; was 
taken with hard chill on the night of October 20th, which was 
quickly followed by fever, hematuria and vomiting; saw him 
next day. Temperature 104 2-5 deg. pulse 138, full and strong ; 
respiration 30; heart hypertrophied to the left; lungs normal ; 
spleen enormously enlarged and painful; liver enlarged and 
somewhat painful. 

Urinary Examination shows the usual changes; the chlorids 
are diminished ; no leucin or tyrosin present; specific gravity 
1.028, | 

Blood Examination. Marked hemoglobirémia ; mild leuko- 

* eytosis; no plasmodia; red cells 1,824,066; hemoglobin 40 per 
cent. 

This patient made, seemingly, a slow and tedious recovery, 
but finally died of suppression of urine about two and a half 
months after the urin had cleared. 


POST-MORTEM SERIES. | 


‘ASE I. Jas. Freeman, aged 20 years, timberman;_ resi- 
dence, Mississippi bottom, Admitted to the St. Joseph’s Hospi- 
tal July 15. Had had tertian fever fcr about two weeks, which 
became quotidian for several days before admission; had hema- 
turia on the 10th, preceded by hard chill; when admitted was 
slightly delirious, passed bloody urine once, temperature steadily 
rose until he died on the 16th. No more urine passed, no plas- 
modia. Treatment consisted of quinin bisulph., 10 grains, t.i. d., 
hypodermatically ; calomel in large doses every hour. 

Autopsy. The body is jaundiced; there is no cutaneous in- 
filtration ; the peritoneal cavity is full of fiuid; the organs are 
pale and have a washed out appearance; all the serous cavities 
are filled with fluid, which is pale yellow; the liver is enlarged, 
the gall bladder enormously so, containing six ounces of dark 
green viscid bile ; liver fatty and pigmented, though pale; spleen 
very large, dark, hyperemic ; kidneys pale; capsule slightly ad. 
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herent; no hyperemia in medulla; intestines contain greenisly 
viscid matter, and are bile-stained; bladder empty; brain ane- 
mic, watery. Microscopic sections of liver show the capillaries 
filled with rod-shaped pigment masses enclosed in necrotic cells; 
there is very little pigmentation of the endothelia, and none of 
the hepatic cells, which are shrunken and necrotic or granular. 
The kidney sections show cell proliferation in, and swelling of, 
the glomeruli; the tubular epithelia are in a state of cloudy 
swelling and pigmented, especially in the convoluted tubules; 
the spleen is hemorrhagic ; some endothelia are proliferating ; 
there is round cell infiltration around the trabecule; no pig- 
mentation and no cell degeneration. 

We might here mention the case of D. L. T., residence 
Arkansas, timberman, aged 30, who was admitted to hospital on 
July 13th. He had had chills for several weeks before (don’t 
know character); had chil on 9th, again on 10th, accompanied 
by bloody urine, which was light red and highly albuminous, and 
contained corpuscles in abundance (a true hemorrhage). On the 
12th he again had a-chill. After admissiod on 13th was given 
10 grains of quinin bisulph. hypodermatically every six hours, 
calomel, three large doses (5 grains) every hour. Blood exami- 
nation showed tertian organisms; no further chills; fever con- 
tinued several days; recovery complete and uneventful. 

CASE II, J. W. A., Arkansas timberman, aged 30; had 
bloody urine in attacks of fever in 1888, 1890 and 1893. About 
August 10, 1897, began to have fever; took calomel and sweet 
spirits of nitre without effect. On September 1st urine became 
dark colored and he entered St. Joseph’s Hospital, with some 
fever, severe jaundice, injected conjunctive, flabby tongue, 
which was slightly coated, and vomiting; bowels locked for two 
days; anorexia, stupor with tendency to comatose condition. 

L£xamination, Abdomen distended partly with gas, but 
chiefly by enlarged spleen, which extended two inches to right 


of umbilicus and.three inches below the ribs; > liver was> some-~ 


what enlarged (about one inch); area of cardiac dullness normal ; 


slight blowing murmur over apex beat, not transmitted. . Lungs - 


revealed harsh inspiration, with prolonged expiration at the right 
apex, otherwise normal; pulse weak, not very fast, volume poor ; 
often had chills daily, but as a rule every other day. He knew, 
however, “that he was in for it, because the quinin had no 
effect.” His fever was continuous for ten days prier to his ad- 
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mission to hospital. During the day and night of his admission 
le passed three pints of dark claret-colored urine, acid reaction, 


specific gravity 1.016, containing albumin, casts, and slight gran- 


ular debris, The temperature at 11 a. in. registered 101 deg. F., 
pulse 110, respiration 20. Plasmodia having beer found by the 
regular visiting physician, 10 grains of quinin were given hypo- 
dermatically every three hours, with ¢ grain of calomel per os 
every hour for the relief of vomiting, which was effectual. At 
2 o'clock p. mn. axillary temperature was 103 deg. ; at 5 tempera- 
102 3-5; deg.; at 8 temperature 101 deg.; at 11 temperature 104 
deg. 5 grains of phenacetin were now given, and repeated every 
three hours. At 2:20 a, m temperature registered 100 deg. F. 
From this day until September 14th, when he died, there was 


a gradual reduction of red ¢élls and hemoglobin, until the former 
dropped from . 2,256,000 to 800,000, and the latter to about 15 


per cent. The urine, which was examined on the 7th, was 
brownish yellow in color, normal degree of acidity; specific 


gravity 1.016; urea 8 per cent.; albumifi 11 pér cent. by volume, 


phantom alls: no bile constituents; many flat and round epi- 
thelia; many granular and blood casts; leucin and tyrosin in 
great abundance; feces dark green and viscid; reaction acid ; 


faint pepton reaction, but strengly reacts for bile pigment ; indol 


reaction faint ; microscopic examination showed no blood dises; 
Sa a ahicun granular matter;,dark pigment clumps; mer- 
curous oxid. 

Autopsy. Body not much jaundiced, sclere markedly so; 


liver and spleen enormously enlarged; the latter measures 18x24 


inches; liver very yellow and fatty looking, granular and pul- 
taceous; spleen dark, pultaceous, interstitial overgrowth, cap- 
sule adherent, and of grayish color; kidneys pale, large, pyra- 
mids congested, capsule adherent; vene stellata almost undem- 
onstrable, supra-renals black in Spawn and hollow, medullary 
portion being necrotic; heart flabby, pale, no clots; there are 
two ounces yellow serum in percardium; lungs free, hypostatic 
congestion, edema, fluid in pleure ; brain very anemic, saturated 
wifh fluids, especially the cerebellum, which was like alabaster ; 
ventricles full of clear fluid, puncta vasculosa almost absent ; 
bladder empty; intestines bile-stained; peritoneum pen iaiue 
some fluid. Re 
Microscopic Examinations. Liver—Section stained poorly 
though distinctly ; advanced cloudy and granular degeneration 
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of the hepatic cells; pronounced pigmentation of both hepatie 
cells and endothelia; pigment is in coarse grains, often rod- 
shaped; round-cell infiltration in and around the portal spaces; 
blood capillaries empty; protoplasm retracted; other vessels 
only partly filled; no plasmodia; some bile capillaries within the 
lobules are distended with dark green bile. The spleen shows 
great hyperplasia, almost entirely lymphoid tissue; very few en- 
dothelial spaces—that is, proper functionating portion of organ 
—left; almost no hemoglobin tissue; great pigmentation. Kid- 
ney— Marked evidence of chronic diffuse nephritis, without ex- 
udation (interstitial); tubules not much dilated; Henle’s loops. 
choked with coagulated blood debris; convoluted tubules cloudy 
or necrotic and pigment2d; hyaline degeneration of new con- 
nective tissue. 

CASE III. A. B., age 33, boatman; admitted to St. Joseph’s. 
Hospital September 17th. Wife says he had been treated for 
Bright’s disease for two years; two days ago had chill and fever, 
which were repeated next day; bowels had been constipated, 
now loose from purgative; tongue irregularly coated; consider- 
able jaundice; spleen enlarged; Jiver, heart and lungs normal; 
lumbar pain; very restless; stomach rejects everything; urine 
dark brownish red, albuminous; specific gravity 1.015; acid 
reaction; no sugar; considerable granular debris. No quinin 
exhibited; other treatment to meet indications. Patient died 
suddenly September 19th, two days after admission, apparently 
from heart failure. 

Autopsy. Body warm four hours after death; fairly well 
nourished; skin deeply jaundiced, scleree markedly so; slight 
purpura about chest and arms; very slight desquamation about 
thorax ; fairly good layer of adipose tissue ; muscle fibers pale ; 
intestines waxy, but vessels prominent; spleen weighs about 
two and a half pounds, is very soft, pulpy, and a veritable pus’ 
sac; liver enlarged, fatty and somewhat sclerosed; kidneys 
about normal size, right largest, mahogany color; capsule adher- 
ent; lungs very pale, otherwise normal; pericardium contains : 
about six ounces of sanguinvous fluid; muscular fibers of heart 
pale, almost fatty; brain extremely pale; membrones filled with 
considerable fluid ; ventricles distended; puncta vasculosw 
searcely recognizable; splenic blood shows absence of regenera 
tive changes; absence of plasmodia; cover-gluss preparation 
shows red ceils with only a hemoglobin ring, the center being 
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absolutely colorless ; white cells in abundance, which show ex- 
treme granular , change. (Blood examination on morning of, ad; 
mission shows red. cells 800,000 ;, intra cellular organisms, hyaline 
and non- pigmented ; numerous phagocytes, containing organ. 
isms, one having three in it; hemoglobin 20 per cent.; evening 
examination, no plasmodia. ) 

_,, Microscopic Appear ance. Liver—Sections, stain. tae al 
though there i is some cloudy swelling and granular degeneration 
of the hepatic cells near, the central vein; pigmentation. is 
marked in, the central portion, of the. lobule, including , both 
hepatic cells and endothelia;. the pigment is in. coarse, grains, 
mostly rod- shaped ; the capillaries are einpty ; some of the portal 
and hepatic, veins contain blood in which there are no, plasmodia; : 
there i is no proliferation ; the connective tissue is rather hyaline. 
Spleen—This, shows marked. degenerative. changes; ; the trabe- 
cule are hyaline, the. endothelia and, proper cells are pigmented 
and somewhat altered ; there i is small round.cell’ infiltration near 
the tabecule ; the malpighian bodies show marked sago: spleen ; 3 
the fenced. tissue shows only at periphery ; , the, endothelial 
Spaces contain coarse pigment granules; no pigmented bodies 
are in the red and white cells, and free hemoglobin is markedly 
dimished ; tne few. polymorphonuclear cells. are fragmented, 
Kidneys—The glomeruli, and. all the tubules are dilated; there 
is, slight, latent. chronic , a interstitial al change ; ; the epithelia, 
mostly, of the conyolu ated tubules, are, pigmented, the latter are 
in all Stages, of ” degeneration, from, albuminous to granular ;. the 
lumina are filled with hyaline debris, i in which. phantom cells.can 
he, made out 5. the loops, of Henle, are mostly blocked, with; ‘hlood 
debris ;. _the vasa. recta, dilated and full of blood, ‘Heart—Fibers 
stain Ww rell and, show str ations perfectly ; 7 there e are some-areas, of 
sli ght. pigmentation, and, some of connective tissue: proliferation; " 
the, nerve trunks. in. uranverse section show marked degenera- 
: tion ; ; empty nerve sheaths are seen and, some connective tissue 
proliferation into funiculus. Brain—Nothing abnormal i is “seen; 
except slight remains of lepto neningitis ; pigment, grains and 
pigmented cells, are seen.in the capillary spaces; the vessels are 
ulmost, entirely empty ; . no plasmodia. él 24 Vewalent 

Case IV,.,, GW, BR. age 34, laborer 5, admitted to hospital 
November, Asth;, from, Ohio eighteen Rare ago.;,..worked .in 
Arkansas as timberman, and later along the Mississippi river. 
Had chills at irregular aaieivals since last spring, taking chill 
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tonic nearly all the time; had a severe attack with bloody urine 
in September last, but was at work again in afew days. Last 
attack began prior to admission; took calomel, sweet spirits of 
uitre, and increased doses of chill tonic. A chill followed each 
day, however, increasing in severity until the fifth dav, when 
the urine became bloody. At once came to the hospital, after 
which he passed about twelve ounces of bioody urine; was de- 
lirious at midnight, and remained so for about forty-eight hours; 
almost complete suppression of urine; pulse dicrotic and weak, 
but responds slightly to active stimulation, but finally became 
intermittent. He died at noon of Nov. 26th. 

Physical Examinatlon. Heart and lungs normal, except 
slight friction sound over right lung; spleen enlarged and ten- 
der, liver slightly so; kidney very tender; temperature on ad- 
mission was 104 3-5 deg., but gradually subsided, becoming sub- 
subnorinal on 22nd and 23rd; it then rose to normal, but 
dropped to 97 3-5 deg. on Nov. 26th. Blood count on Noy. 21st, 
1,100,000 red cells ; hemoglobin estimation could not be made; 
no plasmodia. Blood count Nov. 24th, 1,546,000 red cells ; hem- 
oglobin 15 per cent. ; mild leukocytosis. Died at side of bed in 
an effort to get up. 

Post-Mortem Fourteen Hours After Death—Appearance. No 
jaundice; extreme rigor mortis; body very muscular; panni- 
culus very thin; peritoneum contained about 500 ¢. ¢. straw- 
eolored fluid ; upper portion of ileum showed several hyperemic 
areas ; Peyer’s patches somewhat raised ; a few bile-stained areas 
where the wall was distinctly thinner; focal necroses; intestine 
contained dark green fluid feces; the spleen was enlarged, its 
pulp normal in color, but pultaceous in consistence; the liver 
was enlarged, rather yellowish with some cloudy swelling, and 
perhaps some: fatty degeneration ; the left kidney was enlarged 
and showed venous hyperemia, otherwise of good color.and con- 
sistence; right kidney normal size, and had’same appearance as 
the left ; the gall bladder was distended by dark green fluid, but 
small; there were no other lesions in abdominal cavity. The 
pericardium contained an ounce of yellowish fluid; the heart 
was pale; both cavities were empty; uo clots or thrombi; no in- 
flammatory charge; the mitral and tricuspid valves showed 
some marginal thickening; the lungs were in a state of hypos- 
tatic congestion and edema; ‘the left pleura was obliterated from 
old ‘adhesions; the iain: was firm, somewhat pale; slight 
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effusion under tentorium ; pachy-meningitis ; adhesions marked; 
some adhesions between the hemispheres, showing remains of 
slight lepto-meningitis; venticles contained some straw-colored 
fluid; no thrombi; no degeneration. 

There was every evidence in this case of regeneration. The 
abdominal organs bled on section, which is in marked contrast 
to the other cases. The muscles were of good color, and the 
bone marrow looked excellent. The specimens from the differ- 
ent tissues were accidentally lost, and hence we cannot give 
microscopical report. We are satisfied that the exertion of sit- 
ting up killed this man, and that the heart would have shown 
degenerated filaments. 


Correspondence. 


Editor of the Journal of the Mississippi State Medical Association : 

Since my return from Cuba and Porto Rico, I have thought. 
that a short resume of the medical side of army life might be in- 
teresting to some of your readers, and especially in regard to the 
condition of affairs in Santiago, which seems to have provoked 
a wide and varied field of discussion among those physicians 
who have been stationed there during the summer just passed. 
I confess, on my return, I am very much surprised to note that some 
of the surgeons in charge of troops in Cuba have come back to 
the States and claimed that no such thing as yellow fever ex- 
isted among the soldiers who were located in Santiago during 
the months of July, August and September; but claim that the 
fever was a form of malaria, indigenous to the tropics—a purely 
climatic fever. I have read where one surgeon, whose rank of 
major gives him a high standing in military circles, claims that . 
li2 was in Santiago de Cuba for several mouths’ last summer ‘and © 
that during that time he never saw but one case of true yellow ’ 
fever. I met this doctor down there and I very much doubt 
whether he saw more than one case of any fever, as his rank of 
major gave him more clerical and office work than real medical 
work, There is no necessity of undertaking to correct his state 
mens that the fever was not yellow, for any thinking physician, 
at all familiar with the history of this disease and its tropical 
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birthplace, knows that the southern coast of Cuba has never 
been free from this curse to our own Southern States ; and, too, 
if the major saw one genuine case of yellow fever, every one 
kuows that there must have been others: For two months, I 
was stationed on a ten acre island in Santiago harbor, across 
from the city. On this island was an ‘old Spanish fort, built 
most likely, a hundred years ago, which we used as hospital. 
It was capable of holding about one hundred patients, but in 
August we were compelled to erect tents, both for convalescents 
and those cases we thought not to be yellow fever, but of a sus- 
picious character, All of our patients came from hospitals on 
the other side of the harbor. ' They were towed over in an open 
boat by a little steam launch. ‘Sometimes, these patients would 
be sent over through a burning sun or a drenching rain. I have 
seen them brought over, lying flat’on their backs, with no screen 
from the terrible tropical sun, with temperatures running from 
104 deg. to 10545 deg. 
oue occasion, we found a dead man. In writing this, I have no 
desire to criticise the action of those in high positions as to the 
wiseness of undertaking to isolate these patients, but it seemed 
to me, as all these cases of yellow fever originated on the other 
side, vith the foc: of infection everywhere, that it was inhuman 
to send them across that sun-scorched water, especially when 
the facilities for transferring them was so miserable. After a 
while, our little launch burned out—-it was operated by a couple 
of Spaniards—and then we had to depend on convalescents to 
row across the harbor and bring all of our drinking water, com- 
missaries and ice. The latter part of September Miss Helen 
Gould, that patriotic, noble, generous helper of the suffering 
soldiers, sent us a beautiful launch and many delicacies, and 
thereby relieved us in our dire distress. For a long time it was 
utterly impossible for us to get sufficient medicines. During 
the first few weeks our drug supply consisted of insoluble 
quinine tablets “C&G” pills (camph. and opium) and comp. 
catharties. If we had not had a few medicines in a private 
ease, belonging to one of the surgeons, God knows. what would 
have become of us——or, at least, our patients. During the latter 
part of August, however, we were enabled to get medicines but 
we had to beg, borrow and steal to get them. Through the 
courtesy of the Maltbie Chemical Co. a large box of Zomakyne 
was sent me and this helped us greatly. The yellow fever of 
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Santiago is the same type of fever that we had on the coast of 
Mississippi in 1897, except in being associated in nearly all 
eases with malaria. Not unfrequently, after all symptoms of 
yellow had passed, the patients lapsed into a malarial or a 
typhoid state, and in such cases, with their lowered vitality and 
our poor facilities for treating them, the chances were against 
their recovery. Sometimes the patients were markedly jaun- 
diced and the cadavers revealed in most cases the pathological 
findings of a mixed infection—yellow and malaria. Many 
cases had retention, and some suppression, of urine. Black 
vomit appeared now and then, and in several autopsies we 
found its presence in the stomach and bowels. Spongy, bleed- 
ing gums was found in nearly all cases and many had epistaxis 
and in some cases the tongue would bleed, In nearly, if not 
all cases, the pulse would drop to 40 and’ 50, and in some cases 
to even 34 and 36. The temperature often came to 96 and in 
one case, just before death, it registered 95. Tixtreme debility 
following the attack and slow, wavering convalescence was char- 
acteristic in all cases. The patients usually hada chill at the 
commencement of the attack, soon followed by fever of from 
108 to 105 deg., nausea, excruciating frontal headache and pain 
in lumbar region, calves and joints. ‘The fever when uncom- 
plicated, usually lasted two or three days, running the usual 
yellow fever course. Albumen was found in fully 80 per cent. 
of the cases. Briefly and very simply, these were some of the 
most prominent diagnostic points found in the patients of our 
hospital. Our death rate was about 20 or 22 percent. Tf this 
was not yellow fever will the Major and Dr. Wasdin, of the 
Marine Hospital Service, who saw some of these patients, and 
who told us at the time that he thought it was yellow fever, 
but who, I have been told, has since disclaimed having seen a 
case of .yellow fever in Santiago, please be so kind as to give it 
a name? If this is not yellow fever, then what is yellow fever? 

There is oneZthing about this yellow fever which explodes 
a prevalent and very happy belief; there-is no such thing as 
absolute immunity from its poison. At one time, out the six 
surgeons in charge of the hospital, I was the orily one, for some 
days, on duty, the other five all having contracted yellow fever. 
All of these physicians had had the fever in previous years but 
they all had a second dose. I believe, usually, that one attack 
immunizes, but away down there in that hot climate and being 
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exposed to its poison night and day, drinking in the germs as 
you might say, with every inhalation, as we did, one cannot 
well avoid becoming influenced by its poison. One of our sur- 
geons, a splendid gentleman and cultivated physician, died on 
the third day of his illness. He had the fever in 1878 and lost. 
some members of his family with it then, but he was again 
called on to wrestle with his old enemy and, this time, the vic- 
tory was not his. It was sad to see him die away down there 
and be denied a resting place in the land he loved and honored. 
Two hours after his death and as the September sun was sink- 
ing in purple splendor behind fthe Cuban mountain tops and 
tipping golden the summit of ancient Morro Castle, five of us 
bore him to our little cemetery at the edge of the water and 
tenderly, silently laid him in his narrow home under the shade 
of the tall cocoa trees. No coffin enfolds him, no headstone 
marks the spot where he sleeps. In a few fleeting years only 
the sinking sun and the wild birds could tell the story of a for- 
gotten man. Back at the old homestead, in the States, a beau- 
tiful daughter longs for the sound of: his returning wince 
and the music of a voice that:iz hushed. - Poor girl ! ’ 
J. R. TACKETT, 
Late Acting Ass's‘ant Surgedn, U. 8. Army. 


NEW ORLEANS POLYCLINIC,—Physicians will find the Poly- 
clinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery. The special- 
ties are fully taught, particularly laboratory work. The twelfth 
annual session opens November 24th, 1898. For further informa- 
tion address New Orleans Polyclinic, P.O. Box 797, New Or- 
leans, La. ! s to ap 
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oye DR: JOHN B. HAMILTON. 


It is indeed with extreme regret that we are called wpon to 
announce the death of the distinguished editor of the Journal 
of. the American Medical Association. He died in Elgin, IIl., 
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of peritonitis on the night of December 24. In the death of 
Dr. Hamilton the profession has suffered & very great. loss as 
he was ‘essentially a leader. In all the numerous official posi- 
tions which the Doctor had adorned his imprint indellibly re- 
mains. Requiescat in Pace. 


Pha ert 


ATTENTION. 


We herewith extend best wishes for a happy and most suc- 
cessful new year. An invitation, is most, cordially. extended to 
those into whose hands a Copy of the Journal may fall to become 
one of our subscribers. so. bed aL ae ae Bia ah eee 

This i issue is sent to all the names on our list cal includes 
quite a number who have been , crossed off for subscription 
arrears. So as many of you who know, yourselyes to.be behind 
may. please come forward and pay up, and thus. align . your- 
selves. with. those who are working for ae) upbuilding of the 
profession throughout the State. ... 

noah affords us great ple agure to state that the seen enters 
upon the. new year, with, every prospect. of abundant success 
and we. earnestly hope that all members of the. Association, may, 
feel that a duty devolves upon them in assisting to maintain 
the standard so ably inaugerated by Dr. Haralson. 


ane 


_..,Ex-:Goy,, J..M. Stong, Grand Master,.and Col. J. L.. Power, 
Grand § Secretar ry of Masons, recently. henored, Biloxi, with: their 
presence in, response to, an invitation: from the local joceer to 
lay: corner. stones for. three new. publie school | buildings 1 wh ich 
had been generously donated by these liber al and, broad-mind ed 
citizens, Messrs. Howard, Lopez, Dukate and. Gorenflo., At 
first, thought one is simply struck by the big-heartedness, of 
these Lien but with the next breath we, become; impressed 
with the, breadth and scope of «publics schools and: what they 
really mean. for, our country. : The future of “this nation rests 
with the steady, level-headed men with food common school 
education advanced to. that point where.they have become.suf- 
ficiently acquainted with ancient and modern history. to; beware. 
of the. evils whicl: overtook all those old peoples who had. em. 
pire over the world. We live very fast in these modern cays 
and we known and learn many things of which the ancients 
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were ignorant. In this age of electricity when time is so lim- 
ited that actually in England they have in contemplation © 
suburban roads to carry passengers all day and freight all 
night. Now that is fast living. But returning to our subject 
of the breadth of public schools, it is evident that the curricu- 
lum of these schools will have to be broadened because there 
are many, in fact quite a majority, of the pupils who never go 
beyond them. To make them most useful it behooves the pow- 
ers that be to embrace in its studies those things most neces- 
sary in the daily affairs of life and to eliminate those features 
which are not of such moment and yet requlre an extensive ex- ‘ 
penditure of time. For the instant just consider spelling and 
grammar. Both of these studies are entirely arbitrary, that is 
to say they were made by us. ourselves and if we find them to 
be cumbersome or objectionable it is certainly in our province 
to remedy them. Both should be simplified, one by elimina- 
tion of unnecessary letters, the other by a uniform system of 
conjugation so that all irregular verbs would be made regular, 
regardless of sound to some superesthetic tympanum. By a 
judicious system of pruning, time could be gained for the 
proper instruction of the pupils as they advanced from grade 
to grade, alorg anatomical physiological, chemical and sanitary 
lines. This last should be reserved for the pupils of the higher 
grades and should include those features which would tend to 
make a more thoughtful and considerate citizen of the student. 
Preventive medicine is the keynote of the fature and every boy 
and girl in the schools should have a fundamental knowledge 
of this subject. The natural history of epidemic and such in- | 
fectious diseases as consumption should be so grounded in 
their minds as to forever impress upon them the value of: pre- 
ventive measures. Never mind the diagnosis and treatment 
and pathology and such other features as may require years of 
study to master. Leave all that for the doctors. 
ae 
Most heartily do we of Biloxi thank our visitors for their 
kindness in coming, and cordially do we extend an invitation 
for a repetition. We have great civic pride in both of these 
gentlemen, for the Ex-Governor as a firm, true to himself and 
true to his friends, man, who under any and all circumstances 
does what is right, for Col. Power as one man whose every 
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thought has been for the welfare of others, who never lets a 
year go by without doing his utmost for the poor and dis- 
tressed, the widows and orphans. 
ee 
Ir seems to us as if our worthy friend, the editor of the 
Texas Red Back had overshot his mark in doubting the exist- 
ence of a mild yellow fever. To our mind there is just as much 
ground for denying the fact that such a thing as mild typhoid, 
or mild diphtheria or any infectious disease is ever seen. We 
all know that they are seen, and the¥sooner we recognize the 
fact that the present type of yellow fever is in just the same re- 
lation to the fever of 53 as is the present extensive epidemic of 
smallpox to the old form of that disease which killed fifty per 
cent of its victims the better it will be for us in the South. 
Something, just what it is I don’t know, has modified to an enor- 
mous extent the virulence of variola for the past three or more 
years. Now I want to ask in all reason why this same thing 
could not have happed to yellow fever. Unless I am very much 
mistaken, every epidemic since 1853 has shown a tendency to 
become milder. ‘The official mortality. of 1878 is about 19 
per cent. Those of us who have had anything to do with mor- 
tality statistics of an epidemic can vouch for the statement that 
while all, or nearly all, of the deaths are reported not more than 
fifty per cent. of the cases are. It was customary for the New 
Orleans doctors, for instance, to only report serious cases. The 
same plan has been followed there this year and just look at the 
official mortality of over 47 3-5 per cent. Doctor your case is 
lost. 
x x 
By one of those peculiar oversights incident to printers and 
editors, the name of Dr. Gant was omitted from the list of those 
returning to their homes after the campaign against the fever, 


An apology is duly tendered but hardly needed as wherever the 


mame of Gant is known it stands as a synonym for all that is 
best and noblest in man and as such it is not necessary to say 
that he would always be found in the hottest of the fight, for 
that goes without saying. Down here on the coast where we 
know and love him so well the “Father in Israel” will never be 
forgotten even though his name may for the moment escape en- 
rollment. 
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MovusE Typuus.—The Austrian government has made ar- 
rangements to exterminate the mouse pest in lower Austria by 
inoculating mice with Loeffler’s mouse typhus bacillus.— Munich 
Med, Woch., November 8, Journal Am. Med, Ass’n. 

Pa 

Topacco.—While it is forunately true that these effects, 
which are almost entirely functional, rapidly disappear when its 
use is discontinued by those who have reached manhood, it is 
very different with adolescents, in whom the habit of smoking 
causes impairment of growth, premature manhood, and physical 
prostration. The question as to the effects of tobacco on the 
growing boy or youth has fortunately been removed from the 
sphere of sentiment and speculation, and is now settled by care- 
ful scientific investigations. “From measurements of 187 men 
of the class 1891, Yale, Dr. J. W. Seaver found that the non- 
users of tobacco gained in weight during the college course, 10.4 
per cent. more than the habitual users, and 6.6 per cent. more 
than the occasional users of tobacco. In height the non-users 
increased 24 per cent. more than the regular users, and 12 per 
cent. more than the occasional users, In increase of chest girth 
the non-users had an advantage of 26.7 per cent. and 22 per 
eent., and an increase of lung capacity of 77.5 per cent. and 49.5 
per cent. respectively. These facts in regard to the dwarfing 
effects of tobacco are corroborated by observations on the class 
of 1891, Amherst, made by Dr. Edward Hitchcock. He found 
that in weight non-smokers increased during their course 24 per 
cent, more than the smokers; in increase in height they sur- 
passed them 37 per cent.; in gain of chest 42 per cent., and in 
gain of lung capacity 75 per cent. It is probable that alcohol 
and other poisons have similar effects.”—Stuver, in Jour. Am. 
Med, Ass'n. 
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RESULT oF W1IDAL’s TEST IN THE DIAGNOSIS OF TYPHOID 
FEVER FROM DriED-BLOOD SPECIMENS.—Biberstein has recently 
deprecated the dried-blood method as impracticable, saying, as 
the agglutinating substance exists only in the plasma or serum, 
and as the volume of corpuscles in a given unit of blood, es- 
pecially in pathologic conditions, varies in a marked degree, it is 
impossible to procure an accurate unit from which to estimate 
the dilutions when the corpuscles are present. Further he holds 
that the use of attenuated cultures does not facilitate the diag- 
nosis in the dried-blood method. The value of the different 
methods of conducting the diagnosis can only be determined by 
the results of a large number of examinations. If such exami- 
nations. If such examinations can not, in the main, be shown 
- to be correct, we will have to agree with Kuhnan, who concludes 
that the serum diagnosis requires an exact laboratory study, in 
which form it is not suitable for general practice. The dedue- 
tions from the examinations of Johnston, Bloch, Stewart, West- 
brook and Wilson and our own series of 109 previously reported 
results, do not seem to warrant snch a limited application. 
Stewart found in 1000 tests made'in Philadelphia, 969 cases cor- 
rectly diagnosed. In the 31 failure reported the reaction was 
present three times in cases that were not diagnosed as typhoid, 
while in 28 it was absent in cases that subsequently proved to 
be typhoid. In our own series of 109 examinations in 1896, the 


test failed in 7 instanees, the reaction being observed in 5 cases’ 
’ D> 


that were not typhoid and being absent in two when typhoid 
was diagnosed. ‘Two of the five cases mentioned, however, pre- 
sented undoubted histeries of having previously had au attack 
of typhoid fever. The reports of most observers seem to indi- 
cate the possibility of a small percentage of failures in making 
a positive diagnosis, even among those depending entirely upon 
the examination of the serum, as Comba, Ziemke, Stern and 
Courmont, They have made the most careful dilutions in series 
for -the different cases that they have examined. Whatever 
method is used, the failures .are to the absence of the aggluti- 
nating substance during the the first days of the disease, and on 
the other hand, to the presence of an unusually strong, normal 
agglutinating substance, 
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In regard to the influence of a previous attack of typhoid 
upon the test, opinions are now giving it less importance be- 
cause it has been found, hy repeated tests after typhoid, that 
the real reaction of the disease disappears in adults during the 
first six months after convalescence, and in children somewhat 
more quickly. (Courmont.)—Gehrmann in American Medical 
Association, 


se 


INFECTIVE NATURE oF Ectampsia.—Professor Stroganoff 


asserts that eclampsia should be included among the infective 
diseases, giving as his reasons: 1. That it is a general disease, 
affecting all the parenchymatous organs. 2. That it is an acute 
affection, commencing explosively or after a certain prodronne. 
3. The fever that accompanies it occasionally, especially the 
postmortem thermic elevation peculiar to an infective disease. 
4. One attack confers immunity. 5. The marked genus epi- 
demicus; in 1897 25 per cent. died, while in nineteen cases this 
year there has been no mortality. 7. It is impossible,to explain 
the increase of eclampsia in populous?centers otherwise than by 
accepting the theory of its infective character, which he is now 
seeking to prove definitely. His! communication in Wratsch, 
Nos. 26 to 35, contains tables showing the links in a number of 
series.—Journal Am. Med, Ass'n. 


bois ste 


PuHysiloLoGic ALBUMINURIA.—Herter, before the New York 
Academy of Medicine, recently (Phila. Med Jour., October 29) 
emphasized the fact that when certain delicate tests for albumin 
are employed, there is serious danger of calling substances albu- 
min that have an entirely different origin and significance. He 
considers the cold nitric and potassium ferrocyanid tests, though 
not entirely free from this objection, used with the heat test, 
the most practicable means of recognizing albumin. Where 
these tests fail to disclose albumin in the urine, which may be 
found by other reagents, the patient may be assured that he has 
no albuminuria, and “‘albuminurias that can not be recognized 
by the three tests mentioned are only important as material for 
erroneous practical conclusions, and have no interest for the 
practitioner.”—Journal Am, Med.*Ass’n. 
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THE TREATMENT OF CoNSTIPATION.—Dr. T, Lauder Brun- 
ton (The London Lancet) regards this symptom as the reaction 
of a healthy organism to unfavorable surroundings, viz., too soft 
food, too little water or too little exercise. For the first, one 
may advise bread, either made of the whole grain or with more 
or less bran; vegetables in abundance either cooked, as spinach, 
cabbage, broccoli, Brusselsgsprouts, cauliflower, carrots, turnips 
parsnips and the like, or raw, as tomatoes or celery. Fruits are 
of advantage—melons, apples, oranges and figs. When stewed 
prunes are inefficient in keeping the bowels open, some senna 
leaves may be tied in a bag and placed in a receptacle in which 
the prunes are to be stewed. This plan has often been success- 
ful when the ordinarily stewed prunes have failed. Sugars in 
themselves are useful laxatives. A faverite addition to the 
breakfast is marmalade which contains vegetable salts, sugar, 
vnd also the hard skin of the orange cut into small pieces, which 
are rather indigestible and give a mechanical stimulus to the 
bowel. Water, insufficient in quantity or abnormal in quality, 
is a cause of dryness of the bowel, which results in constipation, 
which may be lessened by the taking of a tumblerful of hot or 
even of cold water on rising in the morning and on going to bed. 
For waters from a chalky soil, some of the bottled waters, soda, 
potash or aerated water should be substituted. The habit of 
evacuating the bowels at a certain time should be forméd; at 
night if the patient suffers from hemorrhoids. Exercise is of 
advantage, massage, rubbing the bowels in the direction taken 
by the hands of a watch, is also useful. In delicate women, es- 
pecially those suffering from ovarian or ‘uterine trouble, exercise 
may be harmful. In defection where the floor of the perineum 
is lax it may be necessary to press the fecal mass forward in 
something of the same way in which the accoucher tutus forward 
the child’s head. Open air defection causes a stretching of the 
floor of the pelvis and affords support to the fecal mass_as it is 
. forced backward by the action of the abdominal muscles, This 
can be imperfectly imitated in the closet by the patient leaning 
forward to an acute angle. In some cases hydropathic treat- 
ment is useful, wet compresses to the abdomen two or three 
times daily and sitz baths, cold in summer and with the chill 
taken off in winter.—Charlotie Medical Journal. 
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The Southern Surgical and Gynecological Association met 
in Memphis on December 6, 7, and 8. Many interesting papers 
were read and the meeting was quite up to the usual high 
standard of this very successful society. Officers elected for the 
ensuing year were as follows: President, Dr. Joseph Taber 
Johnson, of Washington, D. C.; vice.presidents, Dr. F. W. Par- 
ham, of New Orleans, and Dr. W. L. Robinson, of Danville, Va.; 
treasurer, Dr. A.M. Cartledge, of Louisville, Ky.; secretary, 
Dr. W. E. B. Davis, of Birmingham, Ala. The next meeting 
will be held in New Orleans in November. Dr. E. S. Lewis will 
act as chairman of the arrangement committee. 


At the meeting of the Southern Medical College Association 
in Memphis last month it was decided that all students matricu- 
lating after January 1, 1899 would have to go through a four 
years course of study, in conformity to the ruling of the Ameri- 
ican Medical Association. Dr. Ketchum was elected president 
Dr. Thompkins, vice-president, Dr. Savage, secretary. 

Dr. J. F. Hunter, the able secretary, of the State Board of 
Health, has recently returned from a post-graduate course in 
New York. 

Dr. E. A. Rowan has assumed editorial charge of the Copiah 
Signal. Under the doctor’s energetic management we expect to 
see the “Signal Light” blaze brighter than ever. 

GRATEFUL TESTImMONy.—The Imperial Granum Co., New 
Haven, Conn. Dear Sirs: I feel assured you have the best food 
preparation on the market. I had a son—a soldier—come home 
low with typhoid fever. I used the IMPERIAL GRANUM and 
it acted like a charm. Heis now well. It allays inflammation, 
reduces fever, quiets the patient and is a great blessing. JIwish | 
you a happy Christmas. —-—_ —_—_ , M. D., Newport, Dee. 
16, 1898. 


AN ENORMOUS BRAIN-—- 


While the average weight of the European brain is 1380 
grains, Bismarck’s weighed 1867, Cuvier’s 1830, Byron’s 1807, 
Kant’s 1650, Schiller’s 1630 and Dante’s 1420. But is weight 
synonymous with power ? 
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General Wood has appointed Dr. Vincent Gomez, of Brook- 


_ lyn, mayor of the city of Gibara. Dr. Gomez is a graduate of 


the Long Island College Hospital and was formerly instructor in 


otology at tue New York Polyclinic, assistant-surgeon at the 


New York Eye and Ear Infirmary, and a captain and assistant- 
surgeon in the 112th Regiment, National Guard, New York.--- 
Brooklyn pyyed. Journal. 


’ An ice machine exploded on board the Marine Hospital ship 
Bay State on the 6th inst, killing one man and wounding twelve 


others. 


The general hospital in Vienna, where the plague cases first 


appeared, has been reopened. From this it would appear that: 


all danger of an epidemic has passed, 


Publications Received. 


State and Municipal Care of Consumptives—S. A. Knopf, 
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M. D., Denver, Col. 
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Train Inspection. 
By SURGEON W. R. CARTER, M.-H. S. 


It is not proposed to go into the general question of passen- 
gef traffic on railroads from and contiguous to a place infected 
with yellow fever, but simply to present a few points in train in- 
spection and its necessary adjuncts, which in spite of the fact 
that they have been in use more or less completely by this ser- 
vice since 93 and’ indeed in principle since ’88, seem to be not 
thoroughly appreciated. 

To take the matter generally let us suppose “A” to be an 
infected town, with lines of railroad “ A. N.” and “A. 8S.” run- 
ning the one through to northern points and the other to a 
southern (“infectible”) terminal. Let the country around this 
town as far as “*X ” hold direct communication with it after 
quarantine is laid, and all beyond establish quarantine. Let 
that district not farther than “ V ” have held communication with 
it under such conditions that it has people in it who have re- 
cently been exposed to infection in “ A” and is suspected of con- 
taining foci.of infection as yet unknown. 

The problem is to organize the train inspection for these 
two roads for passenger traffic, through and local. 
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“RELAY.” 

The relay of train crews should take place at ““R” the last 
station in the communicating territory. This is not absolutely 
necessary as any siding near this limit will do; preferably on 
the proximal side. If an unoceupied siding be obtainable a 
small place, certainly not infected, and kept inspected will do. 

If the communication between the city and the territory be- 
tween it and “X” is unrestricted there is obviously no need of 
an inspection on the train up to this place, because an inspector 
is needed only if there are restrictions to enforce. If this com- 
munication be hedged around with certain restrictions, however, 
**Day Light,” “ Disinfection of Baggage,” etc., this inspection is 
needed to enforce it. 

Passenger traffic beyond “xX” must be allowed only under 
certain restrictions and hence subject to inspection, 

‘‘ RESTRICTIONS ON PASSENGER TRAFFIC.” 

This divides itself into permanent and temporary, that is, 
pending investion.” 

From “A” to “X” to be determined by the nature of the 
communication agreed. Free communication to be allowed be- 
tween all places between “ A” and “ X,” if under the same rule 
of communication. 

(1) No person to be allowed to pass from “A” north of 
“X ” save immunes, ete. They would go only into infectible quar- 
antined territory. There is no question then of “Through Pas- 
senger Traffic ” on this road.* 

*Norr.—It is a good general rule that people living in communicating 
territory, if infectible, should not,be allowed freedom of travel in clean in- 
fectible territory. This is on account of the risk of foci of infection being 
established in the former and not being immediately recognized. Still if we 
know that 2 place is free from infection the fact of it holding direct commu- 
nication with an infected. place does not of itself render those leaving it 
liable to convey infection, they could be allowed to travel on a certlficate of 
residence. Residents of Bay St. Louis, which place held direct (“‘ daylight”) 
communication with New Orleans (but which was known to be free from in- 
fection), were allowed to enter Florida on certificates of residence and this 
action was safe. 


(Il) No passengers to be allowed to pass north of “ V,” 
save immunes, cte., “pending investigation.” For this the rea- 
son is obvious. 


(III) No intercommunication to be allowed between places 
between “X” and “Y” “pending investigation.” 


AMa’ 


ales 
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This is because we believe some place ‘in this district is or 
may be infected and all are not. Obviously, then, until we can 
differentiate the clean from the infected places, communication 
from the latter to the former may then infect a clean place. 

(II) and (III) taken together mean that “pending investiga- 
tion” no passengers are allowed to board trains between “ X ” 
and “V,” and that the north bound trains go empty into and 
through this district, unless, indeed, the train for the upper end 
of the road be made up north of this district. 

When the investigation has shown (if it does show) that 
there is no focus of infection beyond “ X” this neutral territory 
disappears (or will disappear if sufficient pains are taken with 
quarantine) and the restrictions against travel therefrom, enu- 
merated above, should be removed. 

The conveyance by rail of infection beyond “X” is suffi- 
ciently provided for by the above rules. Now we believe that 
there is no infection, or persons recently exposed to infection - 
north of “V,” yet there is (or at least may be) always a certain 
number people who will by private conveyance, or by walking, 
pass from south of “V” to places north of that point. This 
condition and the danger from it will be considerably increased 
if by going a moderate distance beyond the quarantine lines at 
“V” they can hoard the train and proceed to any destination 
they elect. This then is to be guarded against. It is done so 
far as the train inspection is concerned by requiring a “ health 
certificate” of persons boarding trains beyond “V.” This. 
“ health certificate” is a misnomer and should be a “ certificate 
of residence,” because it witnesses that the holder has resided in 
a locality not quarantined against for not less than .... (usually 


ten) days. 

(NOTE.) FORM OF *‘ HEALTH CERTIFICATE,” 

OFFICE OF BOARD OF HEALTH, 
Baers Re RGRIN BURA ERS NNR el Sees Ay Mae Rm RNR Lee cote RU LM nO ENN fig bo Bile ; 

Health: Officer 20a : 
To whom it may concern : 

This is to certify that Mr. ...... Piast Ft has given satisfactory evidence 
to me that he has been in .................... not less than ten days, and to the best 


of my knowledge and belief, he has not been exposed to the infection of yel- 
low fever, and has not been in any infected or suspected locality for ten 
days 
Description: AGE........... years. WHEIGHT.......... pounds, H@iGur............ 
CoMPLEXION ........-.. EVATR) oes YB att: 
Dy st ko ee ges Pi Erte IRS Health Officer, 


YEOH AUUEG 512) Seatrasccetveset cess aceon 
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Obviously this excludes persons recently from south of “ V ” 
and gets rid of the transportation by rail of those going by pri- 
vate conveyance from this territory. 

We can generally depend on the small towns and stations 
next to * V” forbidding people liable to convey infection going 
to them to remain, while they will frequently make no effort to 
prevent such people going to them to take the train, and this 
prohibition to board the train acts to increase the vigilance of 


these places against the entrance of suspects. Also the knowl- 


edge that they cannot board the trains even at places north of 
“V” enormously limits the choice of places to which people can 
go, and is thus very effective in preventing them from attempt- 


ing to pass the quarantine lines, 


How to insure that these certificates are true is a problem 
not to be considered here. Unless much pains be taken they 
may be very misleading, yet they can be made of great value. 

_ From the reasons given for establishing this inspection it is 
clear it need not extend indefinitely up the road. It must cover 
the distance to which people south of ‘‘V” will go by private 
conveyance, it need not go beyond. 

- Let us suppose “Z” is beyond (“ certainly beyond”) this 
distance. ‘Health certificates” (‘certificates of residence” ) 
then will be required of all boarding trains between “V™” and 


“7? and the inspector on the train must go so far and need not 


go beyond that point. This inspection will begin at “A” or at 
“R” according to whether the communication with “A” of the 
“ communicating territory ” is limited or unlimited. 

This territory into which people may come by private con- 


-veyance from quarantined territory has been called the “drift 


territory.” 

Of course it may not exist (as there may be no neutral ter- 
vitory). An efficient cordon around the quarantined district 
does away with it. I have not judged it safe to dispense with it 
in any epidemic I have seen, although it might have been dis- 
pensed with at Franklin and during the latter part of the quar- 
antine at McHenry. 

Then we get— 

IV. Passengers from points between “V” and “ Z” shall 
be allowed to board trains provided they have not been in quar- 
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antined territory for .... days, i.e, who can produce proper 
‘health certificates.” 

V. Beyond: “ Z” there should be no restriction in passen- 
ger traffic. 

If this place ‘“‘V” be at the crossing points of the north and 
south bound trains it will be very convenient, one tier of inspec- 
tors will be enough. The same will be true if it be south of the 
crossing point, as they can go up on the north bound train and — 
return on the south bound, simply stepping from one train to 
another. 

Notice to the railroad that only those presenting proof (gen- 
erally specified as “health certificates”) that they have not > 
been in any place quarantined for .... (10) days are to be 
allowed to board trains as passengers between “V” and “ Z,” 
will result in the ticket agents along the lines demanding health 
certificates as a pre-requisit to the sale of tickets. In’ general 
then those on board the trains will have the required evidence. 
If there were time for the train inspector to examine criticaliy 
into this evidence, prior to boarding, it would be ideal, In gen- 
eral this causes unjustifiable delay to trains, and the ticket 
agent, where such exists, has already passed on the matter. A 
certain number, however, will be found boarding the train be- 
tween these places, who do not present satisfactory evidence on 
this point, and therefore can not be transported to other clean 
places. What is to be done with these people? The practice 
recently (and I think the proper disposition) is to keep them on 
the train to the end of the inspectors run. If this be the meet- 
ing point of the north and south bound trains he can take them 
across to the south bound train and carry them back. If the 
end of the run be not the meeting point of trains, there must be 
here a building or tents (with necessary equipage) underguard, 
a “ Reception Camp” or “Guard Tents” where these people can 
be cared for in isolation and sent south with the inspector on 
the south bound train. These people had best, if the inspector 
believes that they have been exposed to infection, be taken to 
detention camp. This was done for the few suspects of Me- 
Heury, who were verv willing to go. Failing this, as was done 
most generally, they are taken back to the station at which they 
boarded the train. The health authorities having jurisdiction 
over this place should be notified in the meantime, and if there 
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is no good reason to believe that these people have illegally left 
the quarantined territory it will be found that they are by these 
health authorities forbidden to remain at this place and that 
they either ask to go to a detention camp or to go back to 
their homes in the quarantined section. It is this bringing 
back of suspects to the place at which they boarded 
the train which makes the ticket agent carefully inspect 
the evidence (“Health Certificate”) which these people 
present. After this thing happens more than once, there are 
very few roads who will retain such an agent, without a very 
satisfactory explanation. J have found that after they come to 
appreciate this and have had a little experience ticket agents 
become most valuable allies in train inspection service. 

So much for the relays, the restrictions on passenger travel 
and the local limits of the work of the officer who inspects the 
train. 

INSPECTION OF TERRITORY. 

It is obvious that when we accept certificates of residence 
(health certificates) from any place between “V” and “Z” we 
imply that this place is not infected. Also that when we require 
a certificate from such a place, we imply that persons capable of 
conveying infection, may be at that place if only to board the 
trains. ‘ These persons may possibly develope fever at this place 
and infect it. The country then between “ V ” and “Z” (“ drift 
territory ”) then is predicated as clean but liable to become infected. 
It is necessary then to have at all times authentic information 
of its sanitary condition and it should be kept under inspection, 
to see that no place in it becomes infected without our knowing 
it. This is absolutely essential; else we will be taking health 
certificates from infected places and allowing people from such 
places to travel on them, ad libitum, spreading infection. 

This inspection of territory then is as much a part a train 
inspection, or rather regulation of passenger traffic on the lines 
from an infectéd town, as inspection of passengers on the train, 
which is imperfect without it. 

It is obvious that the limits and indeed existence of a drift 
territory depends not on distance but on the fact that persons 
from the quarantined territory pass up into it to certain dis- 
tances unguarded, or insufficiently guarded lines of communi- 
cation. 
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If this by proper quarantine measures be prevented (by cor- 
don or otherwise) there is of course no drift territory—a condi- 
tion which seldom obtains, and in proportion as it is rendered 
difficult so will this territory become a small factor in our train 
inspection. : 

It will be seen that in some points this “ drift territory ”’ is 
the converse of the ‘neutral territory.’ From the latter we 
allow no egress, until inspection has shown it to be free from in- 
fection and from persons liable to develop infection; when it 
indeed ceases to be neutral territory and inspection for that pur- 
pose ceases. For the former we allow egress as long as inspec- 
tion shows that no place in it becomes infected and inspection is 
to continue for this purpose as long as the territory keeps clean. 
In the one inspection will remove or confirm suspicion of infec- 
tion believed to exist. In the other it is to confirm or deny a 
beliet in the freedom from infection. | . 

For the territory inspected the inspection of neutral territory 
is frequently a great commercial advantage and generally wel- 
comed, it is already in quarantine and this inspection may re- 
lieve it. The inspection of the “drift” is absolutely essential 
for the sanitary protection of other places; but it may lead to 
quarantine of places in this territory and is not generally re- 
garded with special favor by the place inspected. Of the two it 
is the more necessary. 

Obviously it need not extend beyond “Z” yet it may be 
(and usually is) advisable somewhat beyond. The inspector for 
this work, as for that of neutral territory, must be possessed of — 
certain qualifications. ) 

Ist. Must be skilled in the differential diagnosis of yellow 
fever, and of such reputation therein that his diagnosis of yellow 
fever, positive or negative, will be generally accepted, so as to 
leave as few disputes as possible as to the nature of the disease 
which he has pronounced on, No one’s diagnosis will be univer- 
sally accepted by the inhabitants vf the town in which he de- 
clares yellow fever. Yet much opposition can be disarmed by 
conservatism, carefulness and absolute good faith. 
2d. He must be immune to yellow fever. Else should he 
discover an infected place his usefulness as inspector is destroyed 
as he may not go from such a place into clean territory. Should 
he (non-immune) expose himself to infection and fail to recog- 
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nize the disease, he becomes a source of danger to the commu- 

nity which he has inspected. 
For a road of this nature running only to infectible terri- 

tory this system is complete. It requires— 

(1) Relay of train crews. 
(2) Inspection of territory. 
(3) Train inspectors, 
(4) Reception Camp. (guard tents) 
All of this is necessary for a eomplete “ train inspection.” 


. Without the relay, crews of trains are liable to convey infection. 


The inspection of territory is needed to determine from what 
places people can be allowed passage. The train inspector is 
needed to prevent other people than those allowed from taking 
passage. The reception camp is needed to enable the train in- 
spector to carry out his instructions without undue interference 
with the schedule of trains. 

For the road “ A. N.” it is obvious for the local passenger 
traffic the same condition exist as for ‘A. 8.” and we establish 
our relays at “R,” mark “X,” “V” and “Z” as the limits of 
the “communicating,” “neutral” and “ drift” territory and es- 
tablish our inspection of territory, reception camps and train in- 
spectors just as needed before. 

But as this road runs through to non-infectible territory 
which is not quarantined, we can allow through passenger traftic 
on it from “ A” to northern points. So far as the origin of pas- 
sengers is concerned, this can take place without any restriction, 
but we must provide that they do not stop in infectible terri- 
tory ; do not hold contaminating intercourse therein while pass- 
ing through; do not return thereto until the period of incuba- 
tion has past; and do not then return with fomites. Certain 
restrictions are necessary then effecting the mode of traveling. 

The two first indications are fulfilled by sending the through 
passengers (“refugees”) under the care of a train inspector 
“train guard”) who simply sees that they do not leave the 
train. There is little danger in allowing these people to ride in 
the same coach with local passengers because people generally 
travel in clean clothes.* 


*NotE—Passengers believed to be especially liable to convey infection 
are to be eliminated by the inspectors at ‘‘ A,” who examine the affidavits, 
If found on the cars after they leave the relay they can be either isolated 
abroad or returned, 
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But it is customary to give them a train or at least a coach 
to themselves and this is best; less to obviate the small risk of 
infection from the clothing of these people to those traveling 
with them than to arauler the srliebees to keep them from 
eluding him.* 

*NoTE—To be consistent, if this separation be required to avoid infec- 
tion of those traveling with them, the train crew who enter the coaches 
should be required to be immune or isolated. I do not know of any mem- 
ber of a train crew who is suspected of having contracted yellow fever from 
his passengers. 

Whether the same guard goes through from “A” to unin- 
fectible territory or several relays of them operate together is a 
matter of no importauce, and is determined by convenience. 
Whether he is only a “train guard” having charge of these 
through passengers or whether to this he adds the duties of the 
train inspector for local traffic also depends upon the train ser- 
vice of the road. There is no need of shutting the windows of 
the train in passing through places, if it be done to prevent 
them receiving infection from the “ air” of the coach. Whether 
it is to be done to prevent things being thrown out of the win- 
dow the guard and local authorities must judge. 

At times this guard must be a physician, because if the 
time in route to non-infectible territory is long.and the place is 
badly infected, there will very generally be cases of yellow fever 
occurring en route. At such times it may be necessary to 
attach an extra coach as “hospital car,” I think the latter will 
be not often needed. It is but seldom that the inspector for 
local traffic need be a physician. 

Let us note that the functions of this train inspector (train 
guard) for through traffic are almost in contrast with those of 
the train inspector on the lines with only local traffic. The duty 
of the first is to prevent people from quarantine territory leaving 
the car in infectible territory, he is a guard and nothing more, 
The duty of the latter is to prevent persons from quarantine ter- 
ritory boarding the cars in clean territory. 

To prevent the return of these people (after we have con- 
ducted them north) to non-infectible territory until the period of 
incubation has past and to prevent return at all with fomites is 
confessedly difficult; and to do so absolutely is to my mind im- 
possible; while it can be hedged around with safe guards that 
bring it within the limits of safety given by other quarantine 
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precautions. Of all persons boarding the train to go north affi- 
davits that they “will not return to any place quarantined 
against A” or ‘will not return for ten days” is required. These 
are taken up by the guards or train inspectors. If the second 
form be the one presented the baggage of the passenger is dis- 
infected and labelled and a certificate to that effect given him. 
It is not claimed that an affidavit of this kind gives absolute 
protection, or even a very high degree of protection. Still that 
it is not taken an absolute levity that it does give protection to 
some degree, is shown by the very considerable proportion of 
those who subscribe to the second form, requiring the disinfec- 
tion of baggage. This was always complained of much more, it 
seems to me, than the inconvenience justified and was submitted 
to rather than take the first form of affidavit. 

A list of the passengers (giving date of arrival and if possi- 
ble address) going to each principal place of reception of 
refugees, especially if these be distributing points for passenger 
traffic south, is made out daily from the list of train inspectors. 
This is to be furnished to the inspector stationed at such a place 
and by him furnished to the different ticket offices in that town. 

A supervision of the ticket office at this place and requiring 
residence certificates of those purchasing tickets south will gen- 
erally be sufficient to prevent most of the “ back” travel. This 
can be supplemented by inspecting the roads leading south from 
such places. As stated before it is not claimed that these meth- 
ods give absolute protection, but it is believed that this is about 
all that can be done without unduly interfering with traffic and 
is within the limits of safety established by other quarantine 
proceedings. 

The disinfection of passenger coaches (used for through 
travel) before coming south again, should also be mentioned as 
a part of this system. For the reasons given in ........ itis 
not claimed to be a necessity but it is advisable as is, though 
less so, the disinfection of baggage and mail cars either at the 
same time or at the infected place. (Young) 

Passenger traffic on lines crossing either of the above lines 
is obviously to be treated in accordance with the country it runs 
through and its terminal. If it passes through “drift” terri- 
tory it will require inspection for local passenger traffic. If it 
runs to a non-infectible point, receiving refugees, we may allow 


1899] Carter— Train Inspection. 378 


transfer of refugees to this line if other conditions render it 
advisable. 

It is not pretended that these notes cover the whole subject 
of train inspection but it is believed that the point on which I 
have laid stress, while perfectly obvious, have not been brought 
out systematically by others writing on this subject. . 

‘Let us illustaate the above principles, by some of the quar- 
antine measures of this year. 

McHEnrRy, Miss.—Yellow Fever—Seven cases were re- 
ported here the evening of June9. The first cases, two of them, 
occurring May 19. 

A hasty inquiry showed that there had been such communi- 
cation between this place and the territory along the G. and 8. 
I. railroad, south of Hattiesburg, and from Lumberton to Gulf- 
port. That there were a number of people in this territory who 
had been at McHenry, within the past ten days, who were thus 
liable to develop yellow fever, and too, as the fever had been in 
McHenry over three weeks, there was reason to fear that foci of 
infection already existed in this territory. From.the fever in 
McHenry being confined to private houses, none being in hotels. 
or boarding houses, both of thes2 risks were adjndeed less than 
had the public houses been infected. 

1st. All places were quarantined against the town and a 
cordon thrown about it. There was thus no communicating ter- 
ritory. 

2d. Obviously the district south of Hattiesburg, from Lum- 
berton to Gulport inclusive, was “ neutral territory.” 

It was accordingly quarantined against, ‘ pending investi- 
gation ” and passenger traffic, within this district, recommended. 
to be discontinued “pending investigation.” 

An inspector (of territory), Dr. Perkins, of New Orleans, 
was taken to Gulfport on the morning of the 10th, and stationed 
there. He was directed to make a house to house inspection of 
that place as often as possible, move all who had been exposed 
to infection out of town, and see that this place be kept clean. 
Particular pains were taken in Gulfport because, if infected; it 
would be a danger to the line of the L. and N. railroad on which 
in its immediate vicinity were a number of considerable towns. 

Three other inspectors of territory, Drs. Stone, Tebo and 
Rohmer were placed on the line of the Gulf and Ship Island 
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railroad, and directed to inspect this above defined “neutral ter- 
ritory.” 

_ 3d. The line of the L. and N. from say between Scranton 
and the Rigolets, the Gulf and Ship Island from Hattiesburg 
south, and the Q. and C. from Hattiesburg to Honey Island 
were recommended to be considered “ drift territory ” and no re- 
striction of travel imposed thereon, save that certificates of resi- 
dence be required of those boarding trains in this section. 

This part of these three roads then were to be covered by 
train inspection. 


This division I say was the one recommended. The State 
Boards of Mississippi and’ Louisiana, and the Board of Health 
of Mobile, however, decided to include the line of the L. and N., 
from the Alabama line to the Louisiana line, in as neutral terri- 
tory in which unknown foci of infection were suspected to exist 
and quarantined it “ pending investigation.” 

While the writer thinks, as he then thought and said, that 
thie quarantine of the coast was not necessary, it is not unnat- 
ural that different people should differ in judgment about the 
limits of “neutral territory.” He saw, however, and can see 
now, no sanitary reason for holding this quarantine on, as was. 
done by some boards after inspection had shown that this terri- 
tory was free from fever and had sufficient quarantine against 
' McHenry and suspected places. 


Tents were placed just south of Hattiesburg under guard. 
to whom any suspects on the trains going north on either road 
were remanded until the train went south, when they were taken 
by the inspectors on these roads south to New Orleans or Gulf- 
port, and sent by the inspector on the L. and N. to the camp at 
Fontainbleau, where they were taken in charge by the officers in 
charge of the camp. <A small number of people from McHenry, 
attempting to violate the quarantine, were thus handled. Those 
picked up on south bound trains also went to Fontainbleau with- 
out, of course, going into the guard tents. 


The inspectors of territory soon reported that there were a 
number of people who had left McHenry within the past ten 
days at points between McHenry say and Gulfport, and reported 
suspicious cases of fever at Perkinston, Bond and at Brelands. 

In the meantime some of the train crews of the G. and §S. I. 
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railroad, which had been exposed to infection while working 
around McHenry and had been moved out of Gulfport. 

Relays were established at Landon and Maxie, and the in- 
vestigation of the coast having satisfied the Mississippi Board 
of Health that there was no infection there quarantine was 
raised (save by Louisiana) against all save the line of G. and S. 
I. between the relays. 

Later on this territory showing no yellow fever, and the 
premises where suspicious sickness had occurred being disin- 
fected it was declared clean and the relays moved close to Mc- 
Henry, in which the work was done by & switch engine and 
special crew. There was then no “ neutral territory.” 

The work at Jackson, Miss., illustrates the handling of both 
‘kinds of roads; those running to southern terminals, and those 
going north. cs 

The fever was announced here September 10th. As soon 
as if was announced and prior to the laying of any quarantine, 
a considerable number of people from Jackssn left the town and 
went into the surrounding country, mainly by private con- 
veyances. 

The counties of Rankin and Hinds, and possibiy some others, 
contained then people recently from Jackson, some of whom had 
possibly been exposed to infection, though there was no reason 
to believe that any focus of infection already existed outside of 
Jackson. Quarantine was then laid against the city. There 
was thus no “ communicating territory.” 

A glance at the map will show that the Illinois Central runs 
from Jackson north to non-infectible territory, into which these 
people could be allowed to go with no restrictions so far as resi. 
dence is concerned. 

The I. C. railroad going south; the A. and V. passing 
through Jackson, from Vicksburg to Meridian; and, the two 
branches of the Y. and M. V., going respectively to Yazoo City 
and Natchez led only to south points and were then analogous 
to the line A. 5. 

Inspection was established on all these roads, on the I. C. 
railroad to extend from Osyka to Canton; on the A. and V. 
from Vicksbnrg to Meridian ; on the other two lines from Flora 
to Yazoo City and from Baymond to Natchez. Health certifi- 
cates were required on these lines from all places between the 
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terminal mentioned, and including Flora and Raymond. The 
distances traversed by the inspectors exceeded what could be 
reasonably considered “drift territory,” but was selected for 
convenience to get a good stopping place, and on the Illinois 
Central for being a meeting point of trains, and no inconvenience 
was caused by requiring health certificates from the small 
amount of territory covered unnecessarily. Certificates were 
not required from Meridian, Vicksburg, Natchez or Yazoo City. 
FOR RELAYS. 

The lines from Yazoo City to Natchez were not allowed 
to enter the quarantipe limits at all. The A.and V. and the 
I. C. both did their Rises in the city with switch engines, 
the I. C. furnishing special cars for passengers, express 
and mails, and the A, and V. for the mail and express, taking 
no passengers, In both cases making the transfer out of town 
—one at asylum switch and the other at Pearson. No relay 
camp was required for this work as the crew of the switch en- 
gine remained on their own cars, and stayed out of the quaran- 
tined district a very short time, about half an hour, per trip, 
Both relays, however, were under guard. Reception camps were 
established just south of Canton, at Osyka, just west of Me- 
ridian, and at Vicksburg on the eastern limit of the town, and at 
Natchez and Yazoo City. 

The country covered by this inspection, especially that in 
which the refugees from Jackson had gone, required inspection, 
and an inspector of territory, Dr. Waldauer of Vicksburg, was. 
assigned to this work although subsequent developments re- 
quired his services elsewhere. 

Such people of Jackson as wished to go north were allowed. 
to go at first on separate coaches attached to the day through 
train of the I. C. railroad. Later on, when New Orleans: be- 
came infected, they went into the same coaches with the New 
Orleans people, on a special refugee train. A guard was sent 
with them to north of Carbondale, IIL, on the main line, and be- 
yond Paducah, Ky., on the branch. These guards were not re- 
layed, making the entire trip with the refugees to the above des- » 
tinations, 

The system of relay by switch engine in town is especially 
applicable to towns which are not terminal for railroads and was 
used also at McHenry. 
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NEW ORLEANS. 

-The work at New Orleans might be described as illustrating 
with small variations all the principles set forth in this precis. 
We will only mention it with reference to the communicating 
territory. The fever was declared here September 17th, in the 
evening, and the parishes south of the city and Jefferson and St. 
Charles elected to hold unrestricted communication with the 
city, as did St. Tammany. (This, however, is believed to be non- 
infectible or difficultly infectible territory. ) 

The country along the line of the L. and N. west of Gulf- 
port elected to hold “day light communication with disinfection 
of personal effects of inmunes” with the city. The lines of re- 
lays then were established at Slidell, Dirt Pits, Laplace, John- 
son, Avondale and Grand Gulf. No inspection was made for 
the communicating territory save along the line of the L. and N. 
railroad where the restrictions of day light communication were 
in torce. These restrictions were enforced west of Gulfport and 
complete quarantine for Gulfport and east of that place by in- 
spectors on the train. 

On the L. and N,, the Q. and C. and I. C. railroads, all go- 
ing to northern points, through passenger traffic on special train 
under relays of inspectors was allowed. On the other three 
roads local traffic began after passing the different communi- 
cating territory, and went on under inspection. No passengers 
from New Orleans being carried beyond the communicating 
territory. 


The Prevalence of Tuberculosis. 


By W. A. EVANS, M.D, 103 Strate St., CuicaGo, ILL. 


The public does not comprehend the importance of tuber- 
culosis, nor does the medical profession. Its economic im- 
portance surpasses the tariff, the silver question, or any other 
question engaging public attention. Were the money consider- 
ations hinging on the tariff multiplied tenfold, they would yet 
be small in comparison with this, the greatest of all’ questions. 
To the medical profession it has this interest, and, in addition, 
other interests of great importance. 
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The disease has perhaps existed always. It was the Great 
White Plague of history. Sayd Hirsch, “It is emphatically a 
disease of all times, all countries, and all races. No climate, no 
latitude, no oceupation, no combination of favoring cireum- 
stances, form an infallible safe-guard against the onset of tuber- 
culosis. However, such conditions may mitigate its ravages, or 
retard its progress. Like typhoid fever, phthisis dogs the steps 
of man wherever he may be found and claims its victims among 
every age, class and race,” — 

The following are some facts showing its distribution at the 
present, time: 

The statistics of the Department of Health of Chicago fikiat 
1851 to 1896 show that 39,005 died of tuberculosis, Thisis 10.53 - 
per cent. of the entire number of deaths, or about 1-9. These 
statistics are open to three objections : 

1, Tuberculosis is always under-reported rather than over 
reported, The reason for this will be apparent on a moment’s 
thought. 

9. A large proportion of the Chicago deaths from tubercu- 
losis do not figure as such, because they die and are buried in a 
country institution just outside the city limits. 

3. No statistics prior to the discovery of the tubercle 
bacillus are of great value. 

Most of the statistics that follow are from Zubiana. In 
Paris and in the Department of the Seine, 14,563 people die each 
year of tuberculosis. This represents 465 deaths for each 100,- 
000 inhabitants. Of 1000 deaths, 200 are due to tuberculosis— 
1in 5. In all of France each year 170,000 to 200,000 people die 
of tuberculosis. 

At Vienna tuberculosis causes the death of 450 people for 
each 100,000 of population, or 193 out of each 1000 deaths from 
all causes. 

In Buda-Pesth 646 for each 100,000 inhabitants, or 219 in 
each 1000 deaths. 

In all Germany, according to Leyden, there are 170,000 
deaths from tuberculosis annually. Leyden says that any given 
time there are 1,300,000 people with tuberculosis in Germany. 
Osler gives the same number for the United States. The Worms 
Commission found that 1 out of every 50 people had tubercu- 
losis. Kohler, speaking at the Stuttgart Conference on tubercu- 
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losis, said that amongst all the people who die between the years 
of 15 and 60, one-third die from tuberculosis. A fact,’ ex- 
claimed L’EKmsen, “which cries to Heaven.” 

Tuberculosis kills thirty times more people than small-pox 
and searlet fever together; sixteen times more than typhoid 
fever, and eight times more than diphtheria, It kills four and a 
half times more than all four of these diseases together. 

In Italy, from 1865 to 1893, according to Celli, cholera 
killed 214,651. During this time tuberculosis killed over two 
million. 

In 1854, the year in which cholera raged with greatest viru- 
lence in Germany, the death rate was 349 in each 100,000; in 
the same year the death rate from tuberculosis was 369 in each 
100,000. 

Bertillon showed that in Paris in 1893, of 1000 people dy- 
ing of tuberculosis, 184 were from 1 to 20 years of age; 448 
were from 20 to 40 years of age; 313 were from 40 to 60 years 
of age; 55 were above 60 years of age. 

This taken in connection witb Kohler’s statistics showing 
that of the people dying between 15 and 60 one-third die of 
tuberculosis, constitutes the most appalling part of the story. 
Until 15 the child is a dependent, After 60 the man is usually 
a dependent, either on his family, or else on his savings. The 
people between 15 and 60 are the people on whom these other 
people depend. They are the carriers of the werld. Upon them 
the world depends. One-third of them die of this disease. What 
is worse, they do not die in fifteen minutes, in fifteen days, or 
even in fifteen months. They live on through a long time, not 
only a menace, but a burden. Thus do one-third of the family 
bulwarks fall. 

A word as to Mississippi. Evans’ Phthisiology gives the 
following death rate from tuberculosis in Mississippi, and in the 
counties thereof: 

For the State entire, for each 100,000 inhabitants 100 die of 
tuberculosis. 

Alcorn, 190; Amite, 70; Attala, 70; Adams, 120; Benton, 
Bolivar, 110 ; Calhoun, 80; Carroll, 140; Chickasaw, 160; Clark, 
30; Claiborne, 40; Clay, 150; Coahoma, 110; Copiah, 90; De- 
soto, 170; Grenada, 160; Hinds, 130; Holmes, 60; Ittawamba, 
Issaquena, 40; Jasper, 40; Jefferson, 60; Kemper, 80; Lafay- 
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ette, 150; Lauderdale, 50; Leake, 20; Lee, 130; Lincoln, 30; 
Lowndes, 150; Leflore, 180; Madison, 160; Marshall, 190; 
Monroe, 110; Montgomery, 80; Newton, 80; Noxubee, 150 ; 
Oktibbeha, 70; Panola, 120; Pike, 70; Pontotoc, 140; Prentiss, 
130; Rankin, 80; Scott, 30; Tate, 100; Tippah, 130; Talla- 
hatchie, 130; Union, 130; Winston, 100; Warren, 130; Wash- 
ington, 70 ; Wilkinson, 140; Yazoo, 110; Yalobusha, 180. 

Remainder of group, 110. 

These statistics are from the census of 1880, and are neces- 
sarily quite inaccurate. Mississippi cannot have reliable sta- 
tistics until burials are regulated by law. 


fo { 
VA Meningitis at A. and [1. College, Mississippi. 
By W. H. BARR, M. D., SURGEON AGRICULTURAL COLLEGE, Miss, 


History of cases is as follows: 

November 27th students “ A,” age 20, weight about 170, had 
abscessof middleear. November 29th, abscess ruptured and dis- 
charged freely for eight days. December 21st, during night he 
was taken with pain in shoulder and hip, with sick stomach and 
headache. December 22d, received in hospital, still sick at 
stomach, vomiting occasionally, pain in head, temperature 100, 
pulse 100. Later, 3 p. m., profuse red eruption appeared over 
forehead, back of hands, chest and arms. The patches were 
distinct, circular, not elevated. Through the night he was rest- 
less, sick at stomach, vomiting several times. December 23d, 
7 a. m., grew unconscious, temperature 98.5 F., pulse 78, kidneys 
acting often and profusely, but urine had to be drawn off with 
catheter. ll a.m., ear commenced to discharge and again con- 
sciousness returned, would converse intelligently, put out 
tongue, which was slightly pointed, red around edges, and furred 
in center. blind in right eye, head slightly retracted to the left. 
‘The slightest noise would cause him to moan and ery out as if in 
pain. December 24th, temperature 100, pulse 84, head drawn 
more to the left with stiffness of muscles of neck. Any move- 
ment of the body would cause him to groan and complain of 
pain in neck and head. Afternoon, hernes on nose and lips, 
‘right leg and arm motionless, left side of tace flattened, im- 
movable and pulled to the right, pupils normal, slightly respond- 
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ing to light, urine heavily loaded with urates and phosphates, no 
albumen. December 25th, temperature 101, pulse 94, profound 
unconsciousness, retraction of head and stiffness of muscles of 
neck more marked, pulse faster and feebler, respiration shallow 
and hurried. December 26th, pulse 120, temperature 102, res- 
piration almost stopping at times. Lungs became cedematus 
and patient died at 1:30 p.m. No autopsy. 

Student “ H,” age 16, spare built. December 27th, 11 a. m., 
had chill, remained in bed all the evening with slight fever, 
some headache and sick stomach followed by vomiting. Decem- 
ber 28th, temperature 102, pulse 102, delirious and with diffi- 
culty kept in bed, crying out with pain in head. Bowels and 
kidneys moving involuntarily in bed, kidneys acting five times 
from lla.m.to5p. m. During the night consciousness re- 
turned, December 29th, semi-conscious, complaining much of 
pain in head and back of neck, temperature 100, pulse 102, urine 
heavily charged with urates, no albumen, had to be drawn off. 
Least movement of any part of his body or noise in room would 
seem to distress him. December 30th, temperature 98.5, pulse 
80, pain in head and back of neck, muscles of neck rigid, con- 
sciousness returning. December 31st, temperature 100, pulse 
80, still suffering with pain in head and very restless, sleeps but 
little. January Ist, 1899, very little pain, temperature 101.5, 
pulse 78, takes some nourishment, resting and sleeping nat- 
urally. January 2d, temperature 97.5, pulse 72, mind entirely 
clear, still nervous and easy to cry. From this on continued to 
improve and recovered without any paralysis, 

Student “T,” age 16, weight about 165. ‘On night of De- 
cember 29th had chill. Admitted in hospital December 30th, 
temperature 102, pulse 108, left side of face flushed, some pain 
in head, mind clear. December 31st, 3 a, m., grew unconscious, 
temperature 100.5, pulse 106, urine had to be drawn, full of 
urates and phosphates and about 10 per cent of albumen, left 
side of face motionless and somewhat drawn to the right, 
muscles of back of neck stiff, incoherently crying out, “Oh, my 
head!” On any attempt to move his body or any memher of 
same, or when spoken to, would moan and grow restless. Jan- 
uary 1st, 1899, temperature 98.5, pulse 108, herpes on lips, con- 
sciousness returning, would answer questions intelligently, and 
recognized persons about him. ‘Tongue pointed, red edges, and 
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furred in center, no splotches, kidneys and bowels move nat- 
urally, January 2d, temperature 100, pulse 120, very restless, 
slept but little on night of tho first, mind not so clear, complain- 
ing of great pain in head and back of néck, often putting his 
hand to back of his neck; face on left sidé paralyzed and drawn 
to the right, muscles of back of neck stiff and painful on motion. 
Later in the day right arm and leg became motionless, left arm 
and leg were kept constantly in motion, Head more retracted 
to the right, pulsé faster and weaker, temperature higher, and 
respiration more hurried. January 3d, temperature 103, pulse 
130, respiration 60 and shallow, pibfoundly unconscious, com- 
plete paralysis of right arm and leg and left side of face, respira- 
tion and pulse grew more shallow and more rapid with tempera- 
ture 108 and rising, when patient quietly died at 9:30 p.m. No 
post-mortem. 

Remarks: Diagnosis of first case was leptomeningitis, re- 
sulting from abscess of middle ear, 

Treatment : Symptomatic. Put in dark room, well-ventil- 
ated, 12 ounces of blood drawn sa arni, kept quiet, pain and 
: bined with potash bromide in large Weeds per enema. 

Diagnosis of second éase cérébro spinal Méningitis with 
malarial complications. 

Treatment: Put in dark room, kept quiet, sulphate of 
quinine per enema and sulphate of morphine hypoderinically. 
N either of the patients could take medicine per mouth. Sixty 
grains of quinine and 8 of a grain Of sulphate of morphine Was 
given in twelve hours. 

Diagnosis of third case cerebro spinal meningitis. 

Treatment : Symptomatic, hypodermie injections of mor- 
phine with potash bramide when suffering and restless. ‘The 
potash given in large doSes per enema, There is a strong prob- 
ability that quinine in the second patient had something to do 
with his recovery by contracting and giving tove to the blood 
vessels. I shall, should I have any inore patients with menin- 
gitis, give the quinine again, i largé doses, combined with ior- 
phine, until I am satistied thht the quinine is, or is hot, behefi- 
cial. I could trace to contagion in either of the above Gases, 
The last one of them had been at the college only twelve hours 
when he was taken. All thuse that assisted in the care and 
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handling of the sick have remained well; even the room-mates 
‘who slept in the same room with them after they were sick. 

Infiluenza.—This disease had been among the students for 
‘several weeks and two of the patients had likely had it,{but one 
of them, the second, had not. It will be noticed that all three 
of the patients in twenty-four hours after being taken grew un- 
conscious, 

First patient, consciousness returned in four hours and re- 
mained so for thirty-six hours. Second patient, consciousness 
returned in twelve hours and in thirty-six hours grew semi- 
conscious and remained in this state for twenty-four hours, 
‘Third patient, consciousness returned in twelve hours and re- 
mained for about twenty-four hours. 

The two deaths took place.on the fifth day and the one that 
recovered grew better on the fifth day. Herpes appeared on 
the first and third patients. Vomiting ceased in all three on 
the second day. Urine in all three had to be drawn off early in 
this trouble (in twenty-four hours) after first appearance of the 
disease. Tongue, in all three patients, red around edges and 
furred in center. Several times while patients were at their 
worst temperature would be normal. ‘The exact agent that 
causes this fatal disease may be the ‘ Diplococcus Intracellu- 
laris Meningitidis ” found by Weichselbaum and Leichtenstern, 
which has been found in thirty-two. out of thirty-five cases of 
-cerebro spinal meningitis. Yet there may be some other organ- 
ism that claims the honor of this center shot at the seat of 
reason of man and so profoundly dethrones.all order and con- 
trol, until life is extinet. It is to be hoped that in the near 
future the microscopist will be able to positively determine the 
cause of this dread destroyer. 


WANTED—We will pay ten cents per copy for May numbers 
-of 1898. Those having such copies and not desiring them will 
-confer a great favor upon us by selling them to us. 


¢ 
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Correspondence. 


AMERICAN MEDICAL ASSOCIATION. 
PHILADELPHIA, June 30, 1898. 


Dear Str: At the recent meeting of this Association the 
following was unanimously adopted : 

Whereas, The American Medical Association did, at De- 
troit, in 1892, unanimously resolve to demand of all medical col- 
leges of the United States the adoption and observance of a 
standard of requirements of all candidates for the degree of 
Doctor of Medicine which should in no manner fall below the 
minimum standard of the Association of American Medical Col- 
leges; and 

Whereas, This demand was sent officially by the permanent 
secretary to the deans of every medical college in the United 
States, and to every medical journal in the United States, now 
therefore, the American Medical Association gives notice that 
hereafter no professor or other teacher in, nor any graduate of, 
any medical college in the United States, which shall, after Jan- 
uary 1, 1899, confer the degree of Doctor of Medicine or receive 
such degree on any conditions below the published standard of 
the Association of American Medical Colleges, be allowed to 
register as either delegate or permanent member of this asso- 
ciation. 

Resolved, That the permanent secretary shall within 30: 
days after this meeting send a certified copy of these resolutions 
to the dean of each medical college in the United States, and to 
each medical journal in the United States. 

Respectfully yours, Wma. B. ATKINSON, 
Permanent Secretary American Medical Association. 


NEw ORLEANS PoLyc.inic,—Physicians will find the Poly- 
clinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery. The special- 
ties are fully taught, particularly laboratory work. The twelfth 
annual session opens November 24th, 1898. For further informa- 
tion address New Orleans Polyclinic, P. O. Box 797, New Or- 
leans, La. s to ap 
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Amona the original articles in this issue is one by Dr. W. 
A. Evans, formerly of this State but now of Chicago, in which 
is brought out a most striking manner the extent and virulence 
of tuberculosis. Attention is particularly called to this because 
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we in this State are so slow to take advantage of opportunities. 
presented: us whereby we could secure reliable statistics along 
all lines appertaining to our profession, but because of apathy 
or something worse nothing is done until too late to remedy 
matters, when a great howl goes up from Dan to Beersheba. 
At the last session of the legislature a bill was passed establish- 
ing a department of public health and making ample provision 
for its organization and successful working. For some reason 
the matter has remained in statu quo and we are as far off as 
ever from being in a position to make a showing for our 
State as to mortalities, longevities, birth records, ete. In 
connection with this, it is well at this time to call attention 
to a- glaring evil, which in itself is productive of no little 
crime, and that is the burial of persons without proper 
certificates, be it from physician or coroner’s jury. Abor- 
tion is on the increase as we advance (?) in civilization 
and it is astonishing how many women daily lose their lives 
from this most pernicious practice. And it is not alone confined 
to unmarried people either. Now this right along the line men- 
tioned above as being productive of burials without proper cer- 
tificates, for as a rule thes3 poor devils are operated on by some 
dirty-fingered old mid-wife, and when death follows it is as- 
cribed to some other cause and so the old murderess is left to go 
out and secure another victim. Unfortunately it is difficult to 
prove these things, especially when maudlin sentiment so’ blinds 
the judgment of reasonable men that they can believe that all 
these objections are schemes of the doctors to keep all medical 
practice for themselves. However, they will learn after a while 
and in'the meantime it is our duty to see that the laws are so 
constructed and administered that a stop will be put to such 
practices. Those having the department of public health in 
charge will please put the machinery in motion so that we may 
have some reliable data for investigators. 


ste te 


From the newspapers we learn that Surgeon-General Stern- 
berg has gone to Cuba to see for himself what can be done to 
prevent a devastation from yellow fever among our troops on 
the island. This action on his part is thoroughly commendable 
and in entire keeping with the man’s whole career. We earn- 
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estly trust that steps will be taken and provision made for the 
outbreak when it does come, for come it will, because time is not 
sufficient to eradicate the disease before the next summer is. 
upon them, However, there are many precautions which may be 
taken to avoid an extensive outbreak, and to gradually acclimate 
the men, so to speak. It were well to remember that as a rule 
yellow fever is acquired at night and if the men govern them- 
selves accordingly, which by the way they won’t do, they could 
escape for a long time possibly. We, in the South, demand that 
the Island of Cuba be put in complete sanitary condition before 
it is turned over to the Cubans and such guarantees be insisted 
upon that it shall be kept in that condition as to make it imper- 
ative that they be carried ont. While the government is in this 
cleaning up business, we respectfully suggest that a glance in 
the direction of New Orleans would be duly appreciated by those 
who remember what a good cleaner was one Gen. Ben. Butler. 


x xe 


THE Association meets in April and there is every prospect 
for one of the largest and most successful meetings in the his- 
tory of the organization. Itis the duty of all the members to 
attend and contribute their pro rata to the success of the oeea- 
sion. The past decade in medicine has been marked by many 
and far reaching advances and as this State has no educational 
facilities for medical men in the shape of colleges it becomes 
our bounden duty to see that the profession is not behind the 
times through up to date meetings of the Association, at which 
those who have been so fortunate as to have attended the cen- 
ters of learning can enlighten their benighted brethren, should 
there be any, through not subscribing for a good journal. 

Pa 

It is respectfully suggested to the chairman of the various 
sections that they urge upon those who contemplate the reading 
of papers the early sending in of same, thereby giving the chair- 
men an opportunity to name different members of the Associa. 
tion whose duty it was to open discussion on the several papers, 
By having this early knowledge of the subject selected, the one 
whose duty it will be to open discussion could have time to study 
the topie and thus be in a position to do more than merely en 
dorse the paper read, thereby much enhancing the scientific 
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value of the meeting. In this connection it is the intention of 
The Journal to secure a stenographic report of all discussions 
and papers and present more to its readers than a few short 
words stating that Drs. So and So discussed the paper. In our 
opinion nothing fixes points in one’s mind to a greater extent 
than carefully reading a good criticism or endorsement, after 
having been at the meeting and hearing all said on the subject. 


x x 


In the January issue of The Journal appeared an artic’e on 
Malarial Hematuria, taken in toto from the Memphis Lancet and 
for which due credit was not given that journal. We hasten to 
apologize for the oversight, which occurred because the printer 
overlooked the penciled credit which had been added to the arti- 
cle in the Lancet, the journal being used as as and proof not 
read because of copy being in print. We trust that our es- 
teemed contemporary will forgive this, our first lapsus ethicsi. 

x 

Dr. JOHN GuITERAS has resigned as professor of pathology 
at the University of Pennsyvania to accept the chair of theory 
and practice at the University of Havana. While fregretting to 
lose so valuable a man as Dr. Guiteras, we believe his sphere of 
usefulness will be much enhanced by the transfer, as he can and 
will inculeate in the minds of the Cuban student the very best 
of feelings toward the United States and thus do much to 
hasten the day of inevitable annexation. 

Par 

Dr. KALLOcH of the Marine Hospital Service succeeds Dr. 
A. C. Smith in charge of Gulf Quarantine Station. The Service 
is to be congratulated on having such a reliable and active man 
as Dr. Kalloch to place in charge of this most important work. 

ry 

We learn with great pleasure and at thesame time regret that 
Surgeon Carter of the same service has been ordered to Cuba to 
take charge of the work of the service at Habana. We of the 
‘South feel more easy when we know that Dr. Carter is to put in 
operation the machinery which is expected to do such great 
things in protecting us from an invasion of fever. It is earnestly 
hoped that his assignment to Habana is merely temporary and 
that we will have him with us before the beginning of another 
summer, 
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THE SAME Op SToRy.—It will be remembered that last 
week Dr, W. B, Atkinson of the State Board of Health was sent 
to investigate the suspicious cases of skin disease epidemic 
throughout the town of Bradford, Pa., and the surrounding 
country. Dr. Atkinson is reported as finding a number of cases 
with symptoms so manifest that he at once reported them as 
smallpox. This diagnosis seemed to startle a good many of the 
practitioners in Bradford, and they had no hesitancy in stating 
that the diagnosis was incorrect. A public meeting was called 
and rousing resolutions adopted setting forth the opinion that 
smallpox was not epidemic in the locality. However, smallpox 
has continued to spread throughout the city, and on December 
11 twenty cases were reported. Dr, Benjamin Lee, secretary of 
the State Board of Health, also visited the place and concurred 
in the diagnosis as expressed by Dr. Atkinson.—Philadelphia 
Cor. Jour. Am. Med, Ass’n. 

are 

A NoTE or WARNING.—From the subjoined report it is evi- 
dent that the M. H. S. is wisely taking a stand against criminal 
carelessness on the part of ignorant and self-sufficient officers of 
Uncle Sam who wilfully disregard all sanitary precautions. It 
now behooves all quarantine officials to heed the warning note 
of Dr. Brunner and be fully on the alert. 

Habana, Cuba, December 16, 1898.—Sir: The following re- 
port for the week ended Thursday, December 15, is respect- 
fully submitted: While the deaths from all causes are but a 
tenth less than that of the preceding week, still there is a 
marked decrease in the deaths from all preventable diseases, 
This is due to the influence of two northers, one following the 
other, decreasing the temperature and causing cool weather for 
eight to ten consecutive days. Two deaths were caused by yel- 
low fever. One death is said to have occurred at Marianao, a 
village about 10 miles from Habana, and near which town the 
American troops will be encamped. -American troops are being 
landed almost daily here. The vessels bringing these troops 
disembark them at San Jose wharf, which is on the Habana side 


395 Publie Health. [ February, 


of the harbor, and almost in every instance these vessels with 
the troops remain twenty-four hours at said wharf. San Jose 
wharf lies to the northward of Tallapiedra, the navy-yard inter- 
vening; it is without doubt infected. The piers at which these 
transports lie have always been used by Spanish steamers ply- 
ing between ports in Spain and Habana. The warehouses im- 
mediately connected with these wharves have never been occu- 
pied by Spanish troops, but those lying to the southward, and 
which are now being used for the storing of commissary sup- 
plies by our government are said to have been so used at one 
time. To land quartermaster supplies at this wharf is a danger- 
ous undertaking, particularly broken packages, and this will 
occur in ‘every cargo brought here. Two transports, Minne- 
waska and Roumanian, carrying medical officers of the United 
States Marine-Hospital Service, have disembarked their troops 
and discharged their cargoes at this wharf, remaining there 
over night under protest of these officers. In issuing bills of 
health for all such vessels, I have stated that the wharf was 
infected and that not only troops had left the vessels and re- 
turned to them after going ashore but some of the crew had 
done the same thing. I believe that all such vessels going to 
ports in the Southern States should be disinfected at ports of 
arrival. One case of yellow fever has developed on the Ameri- 
can schooner James Slater, which vessel discharged her cargo 
of lumber at Tallapiedra wharf. This vessel, which sails for 
Pascagoula, will stop at the Tortugas Quarantine Station. Very 
respectfully, W. F. Brunner, Sanitary Inspector, U.S. M. H. 
§., the Supervising Surgeon-General, U. 8S. Marine-Hospital 
Service, 
Par 
SANITATION IN TUBERCULOSIS—The above title is one re- 
cently treated by Dr. Luther M. Halsey of Williamstown, N. J. 
Dr. Halsey refers to an editorial in the Journal of the American 
Medical Association, in which statistics were given from twenty 
of our principal cities with a population of 7,500,000, showing 
that there has been a decrease of the death-rate from tubercu- 
losis amounting to 33 per cent. since 1888, which has been as- 
scribed to the more general knowledge concerning this disease. 
The paper shows that since 1838 the number of deaths from 
smallpox has been reduced 95 per cent., and typhoid fever 60 
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per cent. Since 1860 scarlet fever shows a decrease of 81 per 
cent. and tuberculosis a decrease of 46-per cent. “The general 
effect of improvement of sanitation is that 600,000 persons reach 
the age of 21 years who sixty years ago would have died.” Re- 
garding the prevention of tuberculosis, the writer advocates the 
adoption of sanitary laws by boards of health of different States, 
the destruction of sputa from those infected, the regulation of 
schoolhouses and the establishment of hospitals for the proper 


care and treatment of consumptives.—Jour. Am. Med. Ass'n. 


Par 

TRICHINOSIS.—Cases of this severe and often fatal disease 
have recently been reported at Croton, Ohio. All the members 
of one family, seven in number, were more or less afflicted. A 
specimen of the meat (from a hog) suspected to have caused the 
disease was examined in the laboratory of the State Board of 
Health, and the parasites—-trichinez—were found. 

The physician who attended the cases, reported that the 
farmer who furnished the meat, in taking in his eorn from the 
field, had killed a number of rats. These he gave to his hogs to” 
eat. Rats are very frequently affected with trichinosis, and 
there is great probability that the hogs became affected from 
eating the rats. This should be a warning to all persons raising 
hogs. 

It is well fur the publie to bear in mind that thorough cook- 
ing of the meat containing these parasites will effectually de- 
stroy them. 

Another ease of trichinosis was also recently reported in an- 
other village, the victim being the wife of a grocery-keeper. 

In this case, the disease seems to have been contracted from 
eating uncooked ham, the woman, who was frequently in the 
store, was in the habit of eating small bits of uncooked ham 
which her husband was offering for sale. The particular ham 
that caused the trouble, could not be located. There were no 
cases in the community, and it is probable that those who ate of 
the infested ham escaped disease by thoroughly cooking it. 

Still another family, in another locality, has just been re- 
ported as probable victims of trichinosis. The sausage suspected 


-to have caused the disease will be examined in the board’s labor- 


atory. Later—Trichine were found in a sample of meat——pork 
—-eaten by this family. In a family of ten, all were affected. 
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It is with much pleasure that we note the extremely com- 
plimentary expressions used by Medical Inspector Woodson in 
referring to Dr. O. W. Stone of our State, who is now in Gibara 
engaged in the ee task of eradicating small-pox from 
the citys 


Dr. John Wesley Price was married to Miss Hettie Wil- 
liams in Booneville on December 22d last. Congratulations cor- 
dially extended. 


Dr. B. D. Watkins of Natchez was married to Miss Ger- 
trude Fort of New Orleans, on the 11th inst., at Christ Church 
chapel in New Orleans. They immediately left for an extended 
trip North. Our best wishes are extended. 


BEHRING vS. CALMETTE.——-Dr. Calmette, Pasteur’s well- 
*known pupil, who was recently appointed as chief organizer of 
the Pasteur Institute at Lille, and who has won much fame by 
his researches into the question of immunity for serpent venom, 
has made another discovery of a more purely commercial nature, 
By this discovery he was enabled to manufacture alcohol very 
much purer and stronger than is usual at a distillery and at the 
same time much more cheaply... He sold his secret to a large 
factory near Lille and very soon realized the handsome sum of - 
250,000 frances. This he has handed over absolutely to the Pas- 
teur Institute, over which he presides, although he is not per- 
sonally a wealthy man. This act of munificence, which has been 
noticed solely by the medical press. and ignored by the political 
journals, is considered as a protest against the recent action of 
Dr, Behring.—Lancet, Nov. 5, 1898. Journal American Medical 
Association. 


RESOLUTIONS ON THE DEATH OF Dr. JOuN B, HamiIntTon.— 
At a meeting of the Board of Trustees of the American Medical 
Association, held in Chicago, Jan. 2, 1899, Dr. A. Garcelon, 
president of the Board, appointed a committee which drafted 
the following resolutions: 

Whereas, in the wisdom of Divine Providence our worthy 
secretary and editor, Dr, John B. Hamilton, a leyal friend, a 
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devout Christian, a great man, has in the prime of his manhood 
been called from his earthly labors to eternal rest, therefore, be it 

Resolved, That the trustees of the American Medical Asso- 
ciation degire to express their deep appreciation of a faithful ser- 
vant, one whose untiring energies in the interests of their Jour- 
nal have received the recognition of the medical profession of 
the world. : 

Resolved, That while his business capacity has been exem- 
plified im all the undertakings of his life, and success had 
crowndits every effort, notably as a sanitarian, a surgeon, and 
a surgeon, and a surgical teacher, yet, above all, the position to 
which the Journal of the American Medical Association has at- 
tained through his efforts marked him as being possessed of 
superior executive ability and rare editorial genius. . 


Why weep for him? For him the angels came ; 

Ere yet his eye with age grew dim, or bent the stalwart frame ; 
His weapons still were bright, his shield was. lifted high 

To slay the wrong, to save the right—what happier time to <lie? 


E. E. nx kastay | 
JOSEPH HASTMAN, Committee. 
H. L. E. JOHNSTON, 
Dr. Cameron Piggott, professor of chemistry at the Uni- 
versity of the South, with his wife and son are spending the 
winter ii Biloxi. 


UpBRAIDING THE Docror.—Dr. Samuel Wolf, physician to 
the Philadelphia hospital, and neurologist to the Samaritan hos- 
pital of Philadelphia, presents among other a case which is of 
special value at this time. He says: ‘A man of 42, in the 
course of an attack of lagrippe, was enduring extreme torture 
from the pain of a trigeminal neuralgia. The second ten grain 
dose of antikamnia gave such complete and permanent relief, 
that my patient, a druggist of large’ experience, upbraidingly 
asked me, “ Why didn’t you prescribe this remedy before ?” 


Dr. B. N. Ward, formerly from Carthage, and orator of the 
Association in April 1897, has moved to Helena, Ark., and is 
associated with Dr: C. R. Shinault. 


Dr. R. L. Turner, formerly of Ellisville and major surgeon 
in the 2d Mississippi Volunteers has moved to Meridian. 


The Gulf Coast Medical and Surgical Society meets in Gulf. 
port on February §, in the afternoon and evening. 
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All members of the Association wishing to pay their dues or 
who are in arrears to the Association can send the money to Dr. 
©. H. Trotter, Bogue Chitto, assistant secretary. 


Sample of ecthol was received and at time of receiving had 
good case to use it, Miss ——-— had misfortune to run hedge 
thorn one inch long in leg above ankle. It remained in one week 
when she was brought to office to have it extracted. Was. suc- 
cessful in removing thorn but it being a dead one pieces of bark 
remained in wound. Disinfected wound with bi-chloride, bound 
it up and sent patient home. Was summoned in two days and 
found limb inflamed to groin, swollen and very painful. Re- 
moved bandage which was followed by small quantity of pus. 
Re-applied dressing. That night bottle of ecthol was received, 
visited patient next day, and put her on ecthol, teaspoonful six 
times a day, and injected medicine in the wound and applied 
cloth saturated with same. In four days pain, swelling and in- 
flamation gone, wound healing and patient able to do her work. 

A. L, Stiers, M. D., Dawson, Neb. 


A DESIRABLE ANTISEPTIC.—AS a deodorant and antiseptic 
for the sick room and for the dentist’s office, listerine stands pre- 
eminent. While it is equal to any and superior to most of the 
agents commonly used under such circumstances, it adds an 
agreeable aroma instead of an offensive odor to the surround- 
ings; and is particularly well-adapted to the lying-in-room. It 
may be freely used in spray or lotion without stain or irritation 
as an agreeable and effectual detergent. It is also specially 
commendable in weak solution as a mouth-wash and gargle for 
aphthous sores or a fungus condition of the gums, and bad 
breath; and for certain forms of indigestion—those accom- 
panied by disagreeable eructations—a few drops of listerine in 
water is a particularly grateful and excellent remedy, More- 
over, according to a series of “ Experiments Upon the Strength 
of Antisepties,” by Dr. A. T. Cabot (Boston Medical and Surgi- 
eal Journal), listerine compares favorably with the most reliable 
agents for the rapid destruction of micro-organisms.— Zhe 
Sanitarian. 


A BULLET IN THE HEART FOR THIRTY-SEVEN YEARsS.—Dr. 
‘O. B. Beer, writing to the Cincinnati Lancet-Clinic for Novem- 
ber 19th, says that not long ago Dr, G, O. Brown and himself 
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held an .autopsy on an old soldier who had been wounded by 
“bushwhackers ” during 1861, The wound was made by a small 
rifie ball of the kind used in the muzzle loading rifles. It had 
entered the thorax posteriorly on the left side, between the sec- 
ond and third ribs, and had ranged downward and inward, pass- 
ing through the left lung and pericardium, and had imbedded 
itself in the wall of the heart near the lower part of the left ven- 
tricle. There had never been any disturbance of the heart in 
any way, and it seemed to be perfectly normal. The man had, 
after recovering from the effects of his wound, served till the 
close of the war and had been a farm laborer since. Cancer of 
the arm was the cause of his death. The doctor has the heart 
with the ball in ibas found.—N. Y. Medical Journal. 


A memorial to Dr, John Blair Gibbs, in the form of a tablet, 
was unveiled at Rutgers College, New Branswick, N. J., Novem- 
ber 10, 1898. Dr. Gibbs, who was serving with the marine 
corps at Guantanimo, it will be remembered was first medical 
officer killed in action during the war with Spain. The tablet 
was presented by Professor Robert W. Prentice, of Rutgers, a 
classmate of Dr. Gibbs, on behalf of the class of ’78, which 
erected the tablet, and the principal address was most appropri- 
ately made by Surgeon General William Van Reypen, United 
States navy. The death of Dr. Gibbs has been further com- 
memorated by naming the hospital at Camp Hamilton, Lexing-. 
ton, Ky., the John Blair Gibbs hospital, The trustees of Mount 
oyanan hospital at New York have also erected a tablet to his 
memory.—Buffato Medical Journal. 


Tur GALLANT SURGEON oF THE YANKEE.—Dr. McGowan’s 
medical friends recently presented him with a beautiful loving 
cup. It was on Thanksgiving eve that a number of distin- 
guished doctors of New York gathered in the banquet hall of 
the Hotel de Logerot to honor their comrade who had recently 
returned after his cruise with the naval reserves in Cuban 
waters. These eminent physicians saw fit to welcome home 
their brother and friend, and to make the occasion one that 
should outlive the night. ‘Their esteem took substantial form, 
and an exquisite specimen of the silversmith’s art was made the 
token of th: » high regard for Dr. McGowan. This cup was de- 
signed and iwade by the Gorham Manufacturing Company, and 
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reflects great credit upon the handiwork of the company’s artists. 
Many classic speeches were made during the evening, but es- 
pecially the scholarly address of Dr. John Aspell was in great 
harmony with the object, aim and purpose of the gathering. The 
night will long be remembered in medical circles, and especially 
in the heart of the worthy recipient of the cup, Dr. John P. Me- 
Gowan, of the New York naval reserves.—N. Y. Medical Journal. 


A Farat CAseE or Gonorra@a.—Ghon and Schlagen- 
hauser ( Weiner klinische Wochenschrift, 1898, No..24; Journal 
des co..naissances medicales, September 1st; Bulletin of the Pas- 
teur Institute, October) report the case of a girl who entered the 
hospital after having suffered for a month with pains in the 
limbs, accompanied by symptoms of influenza : four days before 
entering the hospital she was seized with chills, which were still 
present at the time of her admission. Examination showed that 
she was affected with acute blennorrhagia and _ bartholinitis. 
She had intermittent febrile attacks; about the sixth day pain 
suddenly appeared in the right foot, which became cold and 
bluish, while. sensitiveness was diminished in the whole limb. 
This lesion grew worse and five days later the foot was the seat 
of gangrene. The cardiac sounds, at first muffled, became more 
distinet, and a systolic murmur was heard at the base, on the 
left of the sternum. The patient’s condition became very bad 
and death promptly oceurred. 

At the autopsy, the following lesions were observed: An 
aleerative endocarditis of the aortie valves, with abscesses in 
the substance of the myocardium; hypertrophy and dilatation 
of the heart. The gangrene of the foot and leg was caused by 
embolism of the femoral artery. There was a focus of suppura: 
tion in the peritoneal covering of the posterior surface of the 
uterus. The gonoccoccie process had invaded the urethra, the 
vagina, and the cervix. The liver was the seat of parenchyma- 
tous degeneration; -there were myocarditis and pulmonary 
oedema, Gonococci were found in the cardiac lesions; this 
proved the gonococci nature of the endocarditis, The authors 
noted the absence of splenomegalia and septic emboli, which 
usually accompany infectious endocarditis. 

_ The gonococeus was isolated and cultivated; it could not 
be found in the embolus of the femoral artery, but was present 
in large numbers in the retro-uterine abscess. 
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The urethral canal exhibited numerous small, very vascular 
vegetations, developed at the expense of the connective tissue 
underlying the epithelium, which vegetations are often met with 
in subacute and chronic gonorrhea. | 

The authors could not find the channel of entrance of the 
pathogenic microbe into the eireulation.—N. Y. Medical Journal, 


Abstracts and Extracts. 


TAXIS AND MopE or INCISION IN STRANGULATED FEMORAL 
HerNrA.—-In strangulated femoral hernia the direction laid down 


by the older authors as to the mode of applying taxis counts for | 


positively nothing; nay, they are worse than useless, for their 
employment implies that manipulation is reasonably safe and 
certain, while experience disproves both; and more, by this un- 
surgical procedure the intestine is often irretrievably damaged 
beyond repair by the crushing and tearing of the fingers. In 
former times the rules for incising and dividing the seat of 
strangulation were laid down with great fulness, and a special 
probe-pointed bistoury was devised for the blind groping in the 
dark. The operator always had a terrible dread of hemorrhage, 
My own experience with this and all other types of strangula- 
tion emphatically induces me to advise the rejection of pro- 
tracted taxis, baths and antispasmodies, The use of pulmonary 


aneestheties in taxis should be strictly proscribed. Let us al- 


ways cut from the outside in, and then if we divide one or 
more small vessels, close them, as we would in any other opera- 


tion. But let us invariably open the sac, freely divide all con-_ 


striction, draw down and thoroughly free the intestines before 
we reduce it.—7. H. Manley, M. D., in Med. Times and Register. 


ae 


CocAINE TO RELAx Ricip Os UTeR1.—Dr. J. Farrar re- 


ported some cases to the last session of the British Medical As- 
sociation to call attention to a rapid method of overcoming a 
rigid os uteri in labor. It consists in the application of a ten 
per cent. solution of the hydrochlorate of cocaine on a piece of 
rag——smearing the os round and round——first on the outside, and 
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~ then within—finally leaving the rag within the margin of the os. 
At the end of about four minutes, the os not only loses its rigid- 
ity, but is wide open, and as flexible and distensible as a rubber 
bag. The doctor had had. opportunity to test the use of co- 
caine in only five cases of rigid os in labor before publishing his 

report; but in each of the five cases the ten per cent. solution 
of. cocaine acted with equal success. This is “a good obstetric 
wrinkle.”— Va. Medical Semi-Monthly. 


Paes 


WINKLER’S TEST FOR FREE HyDROCHLORIC ACID IN THE 
SromMAcH CoNTENTs.—-( Centbl. f. inn. yyed.; Ref. O. Med, Jour., 
1898, IX., No. 10, p. 239.) 

A small quantity of the normal filtered stomach contents, to 
which a few grains of dextrose has been added, is poured out on 
a clean porcelain plate; add a few drops of a solution of alpha- 
naphthol, and heat gently. A violet-blue color is developed, 
which rapidly changes to inkish black. Or a standard test so- 
lution may be kept on hand, made by adding ‘to a five per cent. 
alcoholic solution of napthol a one-half to one per cent. solution 
of grape-sugar. As in the Gunzburg and the Boas tests, so 
also in this one there is a negative reaction if, instead of free 
hydrochlorie acid, sulphuric or phosphoric acid is present.—J . 
Y. Post-Graduate. 

x x 

To INCREASE THE POWER OF TRIONAL.---Habermann (Centbl. 
f. inn, Med., September 17th; Medical News, December 3d) ad- 
ministers trional in carbonated water, which, by reason of the 
carbon dioxide contained in it, dissolves the drug and conceals 

‘its taste. It also hastens its action so that the patients often 
fall asleep within ten minutes after drinking the half or the 
quarterfof a twelve-ounce bottle containing only fifteen grains of 
the drug. With sucha small dose the patient sleeps eight 
hours and awakes without feeling tired and without headache.--- 
NV. Y. Medical Journal. 
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The Relation of Chemistry to Practical Medicine, and Some of 
the Methods Available in the Daily Work of Physicians. 
By R. H. CHITTENDEN, Pu. D., Proressor or PHYSIOLOGICAL CHEMIS- 
TRY IN YALE UNIVERSITY. 

In opening this discussion on the relation of chemistry to 
practical medicine, I am forcibly reminded of the fact that 
twenty years ago, even, it would have seemed a thankless task 
to attempt the presentation of a subject like the present one to 
an audience of practitioners, so little apparent bearing had chem- © 
istry at fhat time upon the questions of practical medicine. 
Then, physiological chemistry had only commenced to occupy 
its proper place in the scheme of medical studies. The first in- 
dependent laboratory or institute of physiological chemistry had 
just been established in the reconstruction of Strassburg Uni- 
versity under German regime, and the upholders of scientific 
medicine were only beginning to realize the immense possibilities 
which so-called physiological and pathological chemistry 
possessed for helping on the advance of scientific research in the 
medical sciences. 

Scientific investigators and practitioners alike, I have no 
doubt, realize fully that advance in scientific medicine brings in 
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due time a corresponding advance in our knowledge of the causa- 
tion and treatment of disease. Every new fact which the labor- 
atory worker in physiological chemistry, for example, brings to 
light will in due time contribute something to that fund of 
knowledge which is of direct use, and hence of practical value, 
to the everyday practitioner of medicine. The record of the last 
twenty years is full of illustrations of the general truth of this 
statement. Further, what a widespread advance in the applica- 
tion of chemistry to physiology and pathology these last twenty 
years have witnessed! Look today through the various jour- 
nals of physiology, physiological chemistry, pathology, pharma- 
cology, experimental and clinical medicine, and note the charac- 
ter and the work there presented and the part which chemistry 
is playing in the hands of both the scientific worker and the 
clinician. JI believe it is no exaggeration to say that the most 
important advances in scientific medicine for the next twenty 
years will be along chemical lines, made possible through the 
application of chemical methods of research. I base this belief 
upon the close relation which chemistry today plainly bears to 
so many of the fundamental problems occupying the medical 
mind. What, for example, is our attitude at the present mo- 
ment regarding that large class of infectious diseases whose 
origin is to be traced to certain specific micro-organisms? We 
know for a certainty that the micro-organisms are not directly 
responsible for the ills which they produce. The characteristic 
symptoms of this and that stage of the disease are but the out- 
ward manifestations of the physiological action of specific chem- 
ical substances (toxines, if you choose) produced by the growth 
and multiplication of the micro-organism within the tissues of 
the body. Can there be any doubt of the truth of this assertion? 
In true diptheria, for example, we are well aware that the cause 
of the disease is the Loffler bacillus, but this germ is found only 
at the seat of inoculation, whereas the disease is characterized 
by a. series of systemic disturbances most marked in character. 
These, as Loffier himself pointed out in 1889, must be due to 
soluble products, and, as you are well aware, we now know, 
thanks to the supplementary work of Brieger, Frankel, Roux 
and Yersin, Behring, Ehrlich, and others, that the diphtheria 
bacillus produces a soluble poiscnous substance of a proteid na- 
ture, readily separable from the bacteria, and that this substance 
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of a proteid nature, readily separable from the bacteria, and 
that this substance when injected produces the characteristic 
symptoms of diptheria, followed by death. But combined chem- 
ical and physiological study has advanced our knowledge still 
further, and made possible the production of a diptheria anti- 
toxine which has already proved of inestimable value in the 
hands of the clinicians, The antitoxic serum owes its antidotal 
action to chemical: substances, and whether the immunizing 
effect is the result of a direct chemical neutralization—i, e., a 
direct union between the toxine and antitoxine—or whether the 
process involved is a more indirect and complicated one, in no 
way alters the general trend of our argument that in the mani- 
fold results obtained from the chemico-bacteriological study of 
this typical disease we have a forcible illustration of the part 
which chemistry is playing in unraveling the mystery surround- 
ing infectious diseases in general, and in providing the prac- 
titioner with the means of combating them. I can not refrain 
at this point from calling your attention to a fact which I think 
has an important bearing upon some of the theories advanced 
by Ehrlich in connnection with diphtheria toxine and antitoxine, 
and perhaps has a wide bearing. As has been clearly pointed 
out by Park and Atkinson,* in a recent paper embodying work 
carried out in the research laboratory of the health department 
of New York city, it is now generally assumed on the "strength 
of Ehrlich’s reseaches that the diphtheria toxine is a single defi- 
nite chemical compound with definite physiological and anti- 
toxie properties only at its origin; that in reality it is an uh- 
stable substance readily losing its toxicity, while at the same 
time its affinity for antitoxine may be either increased or de- 
creased, . Certain it is that there are great variations in the 
neutralizing value of a fatal dose in different toxines, and there 
are many observations which tend to prove the readiness of the 
toxine to undergo deterioration, due possibly to its breaking down 
into related bodies of less toxicity. However this may be, chem- 
ical study has shown quite clearly that the growth of micro- 
organisms, both pathogenic and non-pathogenic, in suitable cul- 
ture media is attended by the development of proteolytic en- 
zymes which are, in part at least, responsible for the soluble pro- 
teid products which result, For it is true that whenever micro- 
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organisms grow, the most prominent of the soluble products 
which result are albumoses or proteoses akin to those formed by 
the proteolytic enzymes of the digestive juices. These latter 
products, which are normal to the digestive tract, are, as you 
know, quite toxic when introduced into the blood current, 
causing fever, fall of blood pressure, narcotism, and even death. 
Further, as you are aware, when these soluble produets of di- 
gestion are introduced into the blood current they are rapidly 
eliminated through the kidneys, just as other poisons are. Ina 
similar manner, the albumoses which are absorbed from pus cav- 
ities, etc., are eliminated through the urine, giving rise to a typ- 
ical “albumosuria,”” But the point which I wish to emphasize is 
this—viz., that in the decomposition of proteids by an ordinary 
digestive enzyme we have to deal with a progressive hydrolytic 
cleavage, in which the first formed products (primary proteoses) 
are transformed into secondary products (secondary proteoses), 
and these finally into true peptones. Now, these several classes 
of substances differ from each other physiologically as well as 
chemically, the primary products, as a rule, being much more 
active physiologically than the secondary products. Is it not, 
therefore, quite probable that in the zymolysis produced by 
many pathogenic micro-organisms we have to do with a corre- 
sponding hydrolytic cleavage, with consequent formation of a 
row of more or less toxic substances, the one tormed from the 
other by successive hydration and accompanied by correspond- 
ing changes in toxicity or physiological power? There are many 
facts which might be cited in support ef such a view, but I 
would merely call attention here to the general drift of the argu- 
ment, which I think offers a partial explanation at least of the 
variability in toxines noticed at different stages of development 
and helps make clear why deterioration may occur. I would 
have you take these statements, however, mainly as an illustra- 
tration of the general principle that all pathogenic bacteria pro- 
duce a row of chemical substances endowed with more or less 
toxic power, and that these are chiefly responsible for the char- 
acteristic symptoms of the disease. Hence, in these chemical 
facts we have the key to the true cause of the disease, and are 
afforded thereby a clear insight into rational methods of preven- 
tion and treatment. Pneumonia, malignant oedema, glanders, 
cholera, typhoid fever, summer diarrhoea, suppuration, tubercu- 
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losis, tetanus, anthrax, etc., are all illustrations of infectious dis- 
eases in which more or less well-defined chemical substances are 
the true poisons. Moreover, there is hardly any doubt that in 
malarial fevers the true cause of the paroxysms is to be sought 
for in chemical substances elaborated through the action of the 
malarial parasites and distributed by the blood. 

Another direction in which phsiological chemistry has been 
bringing to light interesting and important fact of direct value 
to practical medicine is in connection with the internal secretions. 
Here we have a new and interesting chapter of scientific re- 
search, full of interest and suggestion for both physiology and 
practical medicine. The literature of the last two or three years 
bearing upon this subject is enormous, but running through it 
all is clear evidence of the existence of a row of chemical sub- 
stances elaborated by the several ductless glands, of inestimable 
value to the organism, exercising in some cases, as in the secre- 
tion fromthe thyreoid, a controling influence over the nutritional 
processes of the body, either counteracting or more likely pre 
venting the formation of toxic substances of great power. No 
sooner had experimental physiology shown that extirpation of 
the thyreoidal tissue in animals was followed by a train of pecu- 
liar symptoms, leading in many cases to death, and that the 
feeding of thyreoidal tissue in animals so operated upon was 
followed by a train of peculiar symptoms, leading in many eases 
to death, and that the feeding of thyreoidal tissue to animals so 
operated upon was sufficient many times to overcome the baleful 
influence of the removal of the glands, than the aid of chemistry 
was sought to explain these peculiar results. Today, thanks es- 
pecially to the pioneer work of Baumann and Roos, and to the 
more recent work of Hutchinson, we are able to obtain from 
thyreoidal: tissue a specific substance—the iodothyrin of Bau- 
mann or the colloid of Hutchinson—characterized by containing 
iodine and endowed with marked physiological properties. Upon 
these chemical substances apparently depends such remedial 
action as the feeding of thyreoids produces in myxcedema, par- 
enchymatous goitre, cretinism, etc. In the suprarenals the chem- 
ical work done by Professor Abel* has afforded evidence of the 
presence of a peculiar basic substance, a pyridine base or alka- 
loid, upon which the well-known blood-pressure-raising power of 
~~ *Abel and Crawford. Johns Hopkins Hospital Bulletin, July, 1897. 
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the gland depends; while in the hypophysis cerebri, ovaries, tes- 
ticles, etc., we are gradually acquiring knowledge of the exist- 
ence of internal secretions likewise characterized by the pres- 
ence of chemical substances of undoubted physiological power. 
Chemical research alone can show the exact nature of the sub- 
stances which these physiologically active glands produce, and 
chemical methods must be relied upon to further our knowledge 
of these all-important bodies, which promise so much for practi- 
cal medicine. 

Of greater practical value to the physicjan in his every day 
work is the chemical study of food, urine, and feeces in their 
bearing upon the general problem of nutrition. I refer here not 
to the simple testing of urine for possible pathological constitu- 
ents, nor to microscopic examination of feces for the presence of 
undigested food particles, but to the quantitative analysis of the 
urine and feeces, as well as of the food, with a view to ascertain- 
ing the true nutritive value of the latter, and the extent of pro- 
teid and other forms of metabolism, thus obtaining data which 
I am sure would prove of inestimable value in many questionable 
eases and afford a basis for accurate diagnosis. I am aware 
that the physician in general practice is considered as too busy 
a man to find opportunity for elaborate chemical examination of 
the urine, to say nothing of the feces, sputum, gastric contents, 
etce., but I question very much if the time has not arrived when 
the physician must make use of this important aid in diagnosis. 
As Simon has well said in his excellent book on clinical diagno- 
sis, “The time is at hand when the practice of medicine is be- 
coming what it.was long ago, but then unjustly, called, a true 
science and art, No continuing success can be built on empiri- 
cism or upon the proportion of guess-work which is inseparable 
from dependence upon the ‘experienced eye” Diagnosis is now 
the password in medical science....It is inconceivable that a 
pliysician can rationally diagnose and treat diseases of the stom- 
ach, intestines, kidneys, and liver, etc., without laboratory facil- 
ities.” A knowledge of chemistry sufficient for clinical pur- 
poses is just as important aid, even in our larger hospitals! There 
are, it is true, some notable exceptions, but, as a rule, chemical 
diagnosis is kept within very narrow limits. 

’ There is today no subject of greater moment in preventive 
medicine than the subject of nutrition, and it is of equal moment 
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for the growing infant and the young mother, the patient with 
a wasting disease and the sufferer from some acute trouble. 
For all alike the same problem presents itself, and there is need 
of concise knowledge concerning the true character and dynamic 
value of the ingested food and the extent to which it is utilized 
by the body, both qualitatively and quantitatively. How little 
thought is given to the exact nature and composition of the food 
consumed by the patient! ‘The very facet that our markets are 
flooded with food preparations, many of unknown composition 
and of questionable value, is in itself a sufficient commentary 
upon this point. Do you believe if every physician had the 
power to analyze these preparations, or to fully understand the 
import of analyses made by other persons, that so many of these 
compounds would flourish? [ think not. But the time wiil 
come sooner or later when as much thought will be given to the 
exact composition of the ingested foods and to the extent of 
their utilization by the body as is now given to the remedies pre- 
seribed. That the time has not already arrived is to me inexpli- 
cable. There is far more attention given in the United States to- 
day to the uutritive value of the foods fed to our domestic animals - 
than is expended on the food of mankind. The intelligent farmer, 
by the wisdom of a paternal government, is enabled through 
the various state experiment stations to obtain accurate and 
concise information of the composition of the rations he may de- 
sire to feed his stock.. The experiment stations are continually 
furnishing gratuitous information regarding the digestibility, nu- 
tritive value, etc.,of this and that ration, The farmer can not 
go astray, for the agricultural department at Washington will 
see that he obtains reliable information of any form bearing 
upon the nutrition of his stock. Why should not some similar 
systein prevail in regard to the food of man? Why should not 
the physician demand a similar privilege in regulating the diet 
of his patient? Itis not such a difficult matter. The chief 
problem centres around the proteid or albuminous foods, and to 
ascertain these requires only a determination of nitrogen. 

To be sure, in careful work it is necessary to distinguish be- 
tween the nitrogen of proteids and that of the simpler amids or 
amido-acids, but we now have, thanks to Professor Mallet* and 


*Bulletin No. 54, U. S. Department of Agriculture, Division of 
Chemistry. 
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Dr. Wiley, methods which promise to accomplish this with com- 
parative case. Asjto the determination of the nitrogen, the sim- 
ple Kjeldahl method is readily applicable and yields results of 
great accuracy. The same method of analysis applied to the 
twenty-four {hours’ urine and to the feces gives all the data 
necessary {for comparing the income and output of proteid mat- 
ter; tells us*at a glance how far the proteid food is being util- 
ized ; whether it is sufficient for the needs of the body ; whether 
digestion is proceeding at a normal pace, etc. Further, chemi- 
cal analysis of the feces will throw much light upon the utiliza- 
tion of fat by the body, and thus upon possible abnormities of 
the pancreatic juice and bile. Such helps as these to accurate 
diagnosis and in thé careful watching of the patient’s condition 
can not be ignored, and sooner or later will demand the atten- 
tion of the conscientious practitioner. 

Again, there is much to be learned in studying the different 
forms in which the nitrogenous waste of the hody is eliminated 
through the urine. To be sure, the greater proportion of the 

‘proteid matter decomposed within the body is thrown off as 
urea, but, as you are well aware, a certain amount of nitrogan is 
excreted in other forms—notably as uric acid, alloxuric bases, 
preformed ammonia, etc. These have their own significance, 
and their determination by suitable methods may yield results 
of practical value to the physician. But they must be deter- 
mined, not guessed at. Quite frequently the impression prevails 
that an undue production of uric acid is going on because the 
urine deposits crystals of this substance ;* but such a conclusion 
is oftentimes erroneous, since crystallization of the acid from 
urine is dependent mainly upon the reaction and concentration 
of the fluid and without any necessary connection with the 
amount actually formed. The only way to ascertain with any 
accuracy whether the acid is being excreted in large or small 
quantity is to make a quantitative determination. This may be 
done by the comparatively simple Hopkins method,* the results 
being quite accurate; certainly, sufficiently so for clinical pur- 
poses. 

It is to be remembered that the normal ratio between uric 
acid and urea is 1:50 or 1:60, the proportion of uric acid, how- 
ever, varying considerably with variations in the diet. The val- 


*The Journal of Patho'ogy and Bacteriology, 1893. 
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idity of this latter statement is well illustrated by some very 
carefully conducted experiments recently recorded by J erome.t 
As you are doubtless aware, the view one time held that the 
formation of uric acid is due to an arrest of the process of oxida- 
tion of proteid matter which, if completed, would go on to the 
formation of urea, is no longer tenable. Uric acid has an origin 
quite independent of urea, plainly coming from a different 
source, as suggested originally by Horbaczewski. As Kossel 
pointed out some years ago, true nuclein is especially character- 
ized by yielding on decomposition a row of xanthin bases, such 
as xanthin, hypoxanthin, adenin, guanin, etc., all of which con- 
tain an alloxan group and a urea group; hence the more modern 
name of alloxuric bases suggested by Kossel and Kruger. Now, 
uric acid is likewise an alloxuric body, containing an alloxan 
and a urea group, and one might naturally infer a genetic rela- 
tionship between the alloxuric bases and uric acid, either direct 
or indirect. EXxperiments in this direction have led to somewhat 
conflicting results, but this much seems certain—viz., that the 
feeding of nuclein-containing foods tends to increase very mark- 
edly the output of uric acid. Thus, Jeromef finds that feeding 
thymus glands, which, as you know, are rich in nuclein, increases 
very greatly the production of uric acid; and a long series of 
feeding experiments made on himself “ teaches that the daily 
output of uric acid ‘is so easily, so surely, and so largely con- 
trolled by the use of suitable articles of diet as to make it highly 
probable that the variations in the amount of uric acid excreted 
in health from day to day are chiefly due to the larger or smaller 
quantity of alloxur-holding bodies absorbed from the food.’’* 
Further, we are led to believe that the continued excretion of 
uric acid during prolonged fasting is due, mainly at least, to cat- 
abolism of the nuclein-holding cells of the organism. In con- 
formity with this statement recent workers|] on the influence of 
muscular work on metabolism consider that a rise in the excre- 


tThe Formation of Uric Acid in Man, and the Influence of Diet on its 
Daily Output. Journal of Physiology, 1897, uol. xxii, p. 146, 

tJerome, Loc, cit. 

*Jerome, Loc, cit, . 

Dunlop, Paton, Stocknian, and Maccadam, On the Inflnence of Mus- 
cular Exercise, Sweating and Massage on the Metabolism, Journal of Phys- 
iology, 1897, vol. xxii, p. 68.—Garratt, On the Sequence of Certain Changes 
in the Urine Produced by Exercise and by Turkish Bath, Ibid., 1898, vol. 
xxiii, p. 150. 
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tion of uric acid denotes nuclear destruction outside the muscles 
and signified want of training. In this same connection the 
data obtained in the study of leucgemia are interesting, since 
they show that the great increase in the excretion of uric acid 
there observed is undoubtedly associated with the destruction of 
leucocytes rich in nuclein. Doubtless, the increased excretion 
of uric acid in febrile diseases is likewise associated with the 
breaking down of nuclear material. 

The alloxuric and xanthin bases normally present in the 
urine are worthy of considerable attention, as they ay have 
special significance when present in undue amount, but the sub- 
ject has, as yet, hardly reached a stage where it can be given 
much clinical attention. The amount of nitrogen eliminated in 
this form can be approximately determined by the Kruger-Wolff 
method,* but the values are not strictly accurate.> A more re- 
liable process is the silver method devised by Salkowski.{ 

For the determination of urea in the urine the method al- 
most universally used for clinical purposes is the hypobromite 
method originally proposed by Hufner, and you are doubtless 
all familiar with Hufner’s,.Marshall’s Green’s, or some other 
form of urometer. It is to be remembered, however, that sodium 
hvpobromite decomposes not only urea, but also the other nitro- 
genous constituents of the urine, in some degree at least, and 
that consequently the nitrogen collected and measured is not 
traceable wholly to urea. For clinical purposes, however, this 
error is not prohibitive, since the object in view is mainly the 
determination of the nitrogenous waste, of which urea is the 
chief. It would be helpful, however, and possibly instructive, 
if we had a series of comparative observations on a large nuin- 
ber of pathological urines (free from proteid matter) in which 
the total nitrogen was determined by the Kjeldhl method and 
the urea (so called) by the hypobromite method. 

Finally, we have in the urine as a normal constituent a nitro- 
genous base called creatinin, which is deserving of some atten- 
tion. It is subject to pathological variations, but at present we 
know very little concerning its import, aside from the fact that 
a meat diet tends to increase greatly its output, while a milk 

Sone Krager and Salomon. Zeitschrift fur physio]. Chem , Band xxiv, 
p. ; 


tDeutsche Medicinische Wochenschrift. 1897, No 14. 
tArehiv. f. d. gesammte Physiologie, 1898, Band lxix, p. 268. 
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diet and a diet rich in vegetable matter tends to decrease its ex- 
cretion. Presumably there is connection between the creatin of 
the muscle and the creatinin of the urine, but exact physiologi- 
cal knowledge on this point is rather scanty. Creatinin may be 
readily detected in the urine by what is known vs Weyl’s test— 
viz., adding to a little urine in a test tube a few drops of a dilute 
solution of sodium nitroprusside, followed by the gradual addi- 
tion of a dilute solution of sodium hydroxide. In the presence 
of creatinin this is followed by the appearance of a ruby-red 
color, which soon changes to an intense yellow. On warming: 
the latter fluid with glacial acetic acid a green color results. 
Albumin and sugar do not interfere with this reaction, but 
acetone will respond to the first part of the test. ; 

As purely pathological constituents of the urine, leucine 
and tyrosing occasionally make their appearance. These crys- 
talline nitrogenons bodies are, as you know, normal products of 
pancreatic digestion, and under ordinary conditions are carried, 
after absorption, directly to the liver, where they disappear, pre- 
sumably, undergoing decomposition. When present in the urine, 
these bodies are usually considered pathognomonic of acute yel- 
low atrophy of the liver, although they are likewise stated to be 
present in the urine in certain rare cases of acute phesphorus 
poisoning associated with hepatic atrophy, and in hepatie atro- 
phy due to typhoid fever, etc. Tyrosine, when very abundant, 
crystallizes from the urine as the latter cools. Ordinarily, how- 
ever, urine must be concentrated somewhat, and then, on stand- 
ing, both leucine and tyrosine crystallize out, if present, in char- 
acteristic forms, the leucine having the appearance of small balls 
somewhat resembling fat globules, but unlike the latter, usually 
showing concentric striations and fine radiating lines. Tyro- 
sine, on the other hand, erystallizes in fine néedles and bundles 
of needles, The crystals can be filtered from the urine and, if 
desired, separated hy the use of alcohol, in which the leucine is 
more readily soluble. Tyrosine can be tested for with several 
striking color reaction—viz., Piria’s, Hofmann’s and Wurster’s 
‘asts—while leucine sublimes in a white cloud when heated 
“i ove 179 deg. C,, and causes a reduction of mercurous nitrate 
when heated with a solution of the latter salt. How far the 
presence of leucine and tyrosine in the urine can be relied upon 
asa proof or indication even of acute yellow atrophy of the 
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liver is to my mind somewhat doubtful. An experience in my 
own family has made me skeptical of the validity of text-book 
statements in this direction. <A lad, sixtean years of age, was 
attacked with what appeared to be be catarrhal jaundice, but 
the case gradually took on a serious aspect, the patient losing 
the power of distinguishing external objects, while later delirium 
and unconsciousness alternated. At this time the urine was 
found loaded with leucine and tyrosine in addition to bile, and 
it was at once assumed that we had acute yellow atropy to deal 
with. On palpation, however, the liver was found larger than 
normal, due doubtless to the pressure of bile. For two or three 
days both leucine and tyrosine continued in the urine, when 
finally the kidneys stopped action entirely and the patient rap- 
idly passed into a comatose condition with incipient convulsions. 
Happily, after a time, repeated enemata of potassium acetate 
started up the kidney, consciousness gradually returned, and 
after a long convalescence recovery was complete. Now, after 
four years, the young man is strong and sturdy. Obviously, 
there could not have been atrophy of the liver, but I have never 
before or since seen any case where the urine for a day or two 
held such quantities of tyrosine and leucine as this. Bepeated 
examinations of the urine during recovery always failed to show 
the presence of these two amido acids. Personally, I see no . 
reason why leucine and tyrosine may not appear in the urine 
whenever the functional activity of the hepatic cells is inter- 
fered with. We are led to believe that normally urea is formed 
in the liver, also that leucine, and perhaps tyrosine, are antece- 
dent stages in the formation of urea. In acute yellow atrophy 
and in phosphorus poisoning leucine and tyrosine appear in the 
urine in the place of urea. Why may not the same thing occur, 
perhaps in lesser degree, whenever there is a profound disturb- 
ance of the metabolic power of the liver cells? If so, then the 
presence of leucine and tyrosine in the urine is no longer to be 
looked on as an infallible sign of acute yellow atrophy of the 
liver, The matter, I think, needs looking into, and I would 
recommend the careful examination of the urine for these sub- 
stances in severe cases of jaundice, as well as in other cases in 
which the liver is involved. 

In testing the urine for bile, clinically at least, it suffices to 
look for bile pigments. Of the various tests now in use for this 
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purpose the Smith-Rosin test is perhaps the most convenient and 
dlelicate, To a little of the urine in a test tube about a third of 
its volume of a tincture of iodine diluted with alcohol is added 
in such a manner as to allow the iodine tincture to float on top 
of the urine. If bilirubin is present, a distinct emerald green 
ring appears at the point of contact of the two fluids. Gmelin’s 
test, as modified by Rosenbach, is also good, and where there 
are good laboratory facilities, Huppert’s test is also to be recom- 
mended, In suspected urobilinuria Gerhardt’s test for urobilin 
may be used, but it can be relied upon only when the amount of 
urobilin present is fairly large. Von Jaksch’s test is perhaps 
more reliable, but in many eaaes, at least, recourse must be had 
to the spectroscope for positive proof. ) 

Urines which, on standing, tend to grow dark or even be- 
come black in color are always open to the suspicion of contain- 
ing melanogen, which on oxidation give rise to the dark pigment 
melanin. Such a transition in color, however, is not proof of 
melanin, since other substances may be present in the urine 
which by oxidation furnish dark-colored products. Further, as 
you are doubtless aware, the detection of melanin itself is not 
positive proof of the existence of a melanotic tumor, since occa- 
sionally the same pigment makes its appearance in the urine in 
certain wasting diseases. This, indeed, is not strange, since 
melanins are products of the transformation of proteids. In- 
deed, this past year we have succeeded in my own laboratory in 
preparing artificially well-defined melanins through hydrolytic de- 
composition of certain forms of proteid matter. To test a urive 
for melanogen, a little of the fluid not yet colored is treated with 
bromine water, when, if the body is present, a yellow precipitate 
results, which gradually changes to black. Further, addition of 
a strong solution of ferric chloride to a true melanotic urine 
gives rise to a precipitate of phosphates having a gray color in- 
stead of the usual reddish brown. This latter reaction serves to 
distinguish also those dark-colored urines which are occasionally 
met with when large doses of salol and salicylic acid have been 
taken, the latter urines giving with ferric chloride precipitates 
which show more or less of a permanent violet color. These 
urines, coming under the general term of “ phenol urines,” may 
be quite normal in appearance when first voided, but gradually 
acquire a dark-brown or black color when exposed to the air. 
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This same phenomenon of oxidation may also be seen in cases of 
poisoning with carbolic acid, and after large doses of hydrochi- 
non, ete. 

A chemical {reaction concerning which much has been writ: 
ten of late years is Ehrlich’s, or the diazo, reaction, originally 
thought to be pathognomonic of typhoid fever. Personally, I 
have had little experience with this reaction except in a general 
way, but careful perusal of the work of Simon* and of Greenet 
leads me to believe that the reaction, when properly tried and 
with sufficient experience to make one duly appreciative of the 
necessary precautions, may have considerable clinical value. I 
am aware that von Jaksch considers it of little or no value, and 
that he attributes the reaction, when obtained, to the presence 
of acetone, but on this point there is enough difference of opin- 
ion to render this conclusion somewhat questionable. It is true 
that the chromogen which is the cause of the reaction is met 
with not only in typhoid fever, but in other acute febrile dis- 
eases, and notably in pulmonary phthisis. Simon states, how- 
ever, that “while the reaction may be observed in other diseases 
as well as in typhoid fever, it is usually not difficult to distin- 
guish between these and the latter condition, excepting in cer- 
tain cases of acute miliary tuberculosis, As the reaction, how- 
ever, is obtained not later than the twenty-second day of the dis- 
ease, and is usually present as early as the fifth or sixth day in 
typhoid fever, and while it generally does not appear earlier than 
the beginning of the third week, and then persists almost to the 
end in acute tuberculosis, its occurrence may be of decided value 
in diagnosis in many instances.” The method of conducting the 
test recommended by Simon is to place a few cubic centimetres 
of the urine in a small test tube, when an equal quantity of the 
sulphanilic acid mixture (a saturated solution of sulphanilic acid 
in dilute hydrochloric acid, together with a little sodium-nitrite 
solution) is added, and the whole thoroughly shaken. One or 
two cubic centimetres of ammonia arg then allowed to carefully 
run down the side of the tube, forming a colorless zone above the 
yellow urine containing the acid. At the juncture of the two 
fluids a more or less deeply colored ring appears in which the 


*See Simon’s Clinical Diagnosis, second edition, p. 447. 
tlhe Diagnostic Value of Ehrlich’s Diazo Reaction. Journal of the 
American Medical Ascociatioa, February, 1894. 
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slightest carmine tinge may be readily seen. On now pouring 
the mixture into a poreelain dish containing water, « salmon-red 
color is obtained if the reaction is positive, while, if negative, 
the color is simply yellow or orange. I am inclined to believe 
that the reaction merits more careful study. 

Among the normai chromogens of the urine indican takes 
first rank. Its significance in practical medicine lies in the fact 
that it is a product of oxidation of the indol formed in intesti- 
nal putrefaction. <A large proportion of the indol so formed is 
absorbed and oxidized to indoxyl, after which it is combined 
with sulphuric acid in the liver, and eventually eliminated as a 
potassium salt of indoxylsulphuric acid, or indican. There is 
today, I think, no shadow of doubt that micro-organisms in the 
intestinal tract are solely responsible for the formation of indol 
and its ultimate appearance in the urine as indican. Naturally, 
the character of the material in the intestine—-i. e., the nature of 
the food ingested—has an influence upon the production of indol, 
just as the character of the culture media in general exerts an 
influence upon the growth and activity of all bacteria. The es- 
sential element, however, is the presence of the micro-organisms 
in the intestine, and the amount of indican to be detected in the 
urine may be taken as an indication of the extent of intestinal 
putrefaction, and indirectly of the acidity of the gastric juice, 
since the latter is the only agent between the mouth and the in- 
testine which can destroy the ingested germs, In conformity 
with this statement, it is a matter of general observation that 
indicanuria is almost invariably observed in all cases where there 
is hypoacidity of the gastric juice. For the clinician I believe 
that the examination of the urine for indican is a matter of the 
utmost importance, and, as the necessary tests are exceedingly 
simple, there is no reason why they should not be made use of 
with as much frequency as the more common tests for albumin, 
sugar, etc. Jaffe’s method, as. modified by Stokvis, is to be 
recommended, and depends simply upon the oxidation, by 
means of concentrated hydrochloric acid and sodium hypochlo- 
rite, of the indican to indigo blue and its solution in chloroform, 
By using the same volumes of fluid each time comparative tests 
can be made with considerable accuracy. The presence of albu- 
min offers no difficulty, but bile pigments must be removed when 
present. Exact quantitative methods, easy of application, for 
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the determination of indican have been wanting, but within the 
last two months there has appeared a contribution from the 
pediatric clinic at Christiania*-indicating that the difficulty has 
been solved. The author has carried out twelve hundred quan- 
titative estimations in a study of physiological and pathological 
indicanuria, and promises soon a detailed report of the results. 

Other products of intestinal putrefaction liable to appear 
in the urine are skatoxyl, coming from the oxidation of skafol, 
phenol, and paracresol, all existing, like the indoxyl, combined 
with sulphuric acid. Consequently we may make use of the 
combined sulphuric acid of the urine as a measure of the extent 
of intestinal putrefaction, determining quantitatively in the 
twenty-four hours’ urine the ratio between the total and com- 
bined sulphuric acid. This naturally requires more refined chem- 
ical methods. 

Of special significance to the clinician is the presence of 
acetone and diacetic acid in the urine. These bodies owe their 
origin especially to the breaking down of the proteid matter of 
the tissues, and hence are most conspicuous in those cenditions 
where inanition is pronounced. Physiological acetonuria is 
greatest when carbohydrates are entirely excluded and the pro- 
teid matters of the diet reduced to a minimum. In wasting dis- 
eases, and other pathological conditions where carbohydrates 
are naturally withdrawn from the diet, the acetone in the urine 
may become quite conspicuous. In the diabetic form of aceton- 
uria constant examination of the urine for acetone is im perative. 
It is quite certain that the detection of acetone in appreciable 
quantity in conjunction with sugar warrants the diagnosis of dia- 
betes mellitus, while in severe forms of the disease, where aceton- 
uria and the attendant symptoms are prominent, it is surely a 
duty to follow most closely the excretion of acetone, and as 
“irschfeldt recommends, add at once large amounts of carbo- 
hynrates to the diet whenever the acetonuria approaches a dan- 
gerous height. Thefpresence of acetone in large amount consti- 
tutes a danger signal which can not be safely ignored, and con- 
séquently the practitioner should have knowledge of the appro- 
priate tests to be applied for the detection of this substance. 


*Wang. Ueber die quantitative Bestimmung des Harnindikans. Vor- 
laufige Mittheilung. Zeitschrift fur physiol, Chemie, 1898, Band xxv, p, 406, 


tUeber die Acetonuria. Centralbl. fur inn. Med,, 1896, No. 24. 
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Legal’s sodium nitroprusside test may be used for acetone, ap- 
plied directly to the urine, but it is safer to distill about a litre 
of the fluid with a little phosphoric acid and test the first twenty 
to thirty cubic centimetres of the distillate. With this distillate, 
Dieben’s test with iodopotassium iodide in the presence of 
sodium hydroxide may be used, the formation of iodotorm afford- 
ing evidence of the presence of acetone. For the quantitative 
estimation of acetone Huppert’s modification of Messinger’s 
method may be advantageously employed. 

In the testing of urine}for sugar—i. e., glucose—emphasis 
is to be laid upon the advantage of using Bottger-Almen- 
Nylander test (alkaline bismuth solution) as well as the ordinary 
Fehling’s or alkaline copper solution The latter fluid many 
times shows an incipient reduction with samples of urine, due 
not to sugar, but to the creatinin and other reducing substances 
normally present in urine. With the alkaline bismuth solution, 
on the other hand, these bodies are less liable to manifest their 
presence, and erroneous conclusions are thus sometimes avoided. 
Further, the bismuth solution is the more delicate reagent for 
sugar. A test which all practitioners should now be familiar 
with is the phenylhydrazin test for sugar, since it is free from 
all fallacies and hence is absolutely reliable. The crystals of 
phenylglucosazone which result in the presence of sugar are ex- 
ceedingly characteristic under the microscope, and the test is 
fairly delicate when properly conducted. Occasionally it is 
necessary to look for sugars in the urine other than glucose or 
dextrose, in which case careful scrutiny of the results obtained 
by use of the polariscope, fermentation, reduction, and phenyl- 
hydrazine tests will give the desired information. 

The importance of chemical tests for the detection of albu- 
min in the urine hardly calls for notice, it is so self-evident, but 
it may be well to emphasize the importance of looking more care- 
fully to the nature of the proteid present. The tests ordinarily 
applied, such as heat coagulation, nitric acid, trichloracetic acid, © 
acetic acid and potassium ferrocyanide, picric acid, ete., merely 
testify to the presence of albuminous matter without fieemane 
the character of the proteid. To identify serum albumin, the 
urine is rendered neutral or faintly alkaline with sodium hydrox- 
ide, after which the fluid is saturated with crystals of magne- 
sium sulphate, thereby removing any globulin present. The 
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clear filtrate is then made decidedly acid with acetic acid and 
heated to boiling, when a floceculent precipitate of serum albu- 
min will result if present. To identify serum globulin, the urine 
is rendered alkaline with ammonium hydroxide, the precipitate 
of earthy phosphates filtered off, and the clear filtrate mixed 
with an equal volume of saturated solution of ammonium sul- 
phate, when the globulin, if present, will be precipitated. To 
test for albumoses or proteoses, fifty to a hundred cubic centi- 
metres of the urine, freed, if necessary, from albumin and globu- 
lin by heat coagulation, are saturated while boiling hot with 
crystals of ammonium sulphate. Proteoses, if. present, are pre- 
cipitated in a more or less gummy form, although a precipitate 
at this point does not necessarily indicate their presence. The 
precipitate is next washed with alcohol to free it from urobilin,* 
after which it is dissolved in a little water, the solution made 
strongly alkaline with potassium hydroxide (a large excess is 
necessary), and a few drops of a very dilute solution of cupric 
sulphate added. <A pink or reddish violet color—the biuret re- 
action—is a proof of the presence of proteose. The removal of 
urobilin from the ammonium-sulphate precipitate is rendered 
necessary because this substance also gives the biuret reaction. 
To test for nucleoalbumin, the filtered urine, freed from coag- 
ulable proteids, if any are present, is treated with an excess of 
concentrated acetic acid by which the nucleoalbumin is precipi- 
tated. Histon, a peptonelike body, may also be found in the 
urine in leuczemia, and an analogous substance, possibly identi- 
cal with it, has been observed in the urine in acute peritonitis, 
scarlatina, croupous pneumonia, ete. True peptone is appar- 
ently never present in the urine, so-called peptonuria being in 
reality albumosuria. 

Let us look now for a moment at another chapter of practi- 
cal medicine, where chemistry has lent a hand in improving and 
extending methods of diagnosis and treatment. I refer to gas- 
trie digestion. I need hardly emphasize the part which chemis- 
try has played in developing our knowledge of the digestive pro- 
cesses or the aid it has rendered in giving us an insight into the 
character of the changes which gastric juice and the other diges- 
tive fluids produce in the complicated act of digestion. All this 
has become a part of our everyday knowledge, and is referred to 
~~ *See Ivan Bang. Deutsche medicinische Wochensehritt, 1898, p. 17. __ 
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here only as indicating another line along which chemistry has 
rendered important aid to physiology and scientific medicine. 
Today, however, practical medicine reaps some of the benefits, 
and the practitioner dealing with disorders of the gastro-intesti- 
nal tract must needs pay attention to the methods of diagnosis 
which are afforded by our increased knowledge in this direction. 

Normal gastric juice contains three substances upon which 
its physiological power rests—viz., hydrochloric acid and the 
two enzymes, pepsin and rennin. Disturbance of gastric diges- 
tion may depend upon increased or decreased secretion of hy- 
drochloric acid, more generally the latter, and sometimes upom 
decreased secretion of pepsinogen or pepsin, although experience 
indicates that the latter is of very rare occurrence. The well- 
known method inaugurated by Ewald of feeding a definite tets 
meal and then withdrawing the stomach contents at a stated in- 
terval for chemical examination is now so widely practised that 
it hardly needs mention, but it furnishes another illustration of 
the intimate relation between chemistry and practical medicine. 
The determination of total acidity, of the relative proportion of 
free and combined hydrochloric acid, of the presence of lactic or 
other organic acid, together with a determination of the pres- 
ence or absence of pepsin and rennin, must all be carried out by 
appropriate chemical tests, for in no other way can the informa- 
tion be obtained. The methods at present available, although 
numerous, are by no means perfect, especially those which have 
to do with the determination of free and combined hydrochloric 
acid, still, they suffice to give us valuable and practical results, 
Total acidity, meaning thereby the acidity due to free hydro- 
chlorie or organic acids, combined acid, and acid salts is advan- 
tageously determined by titrating with a decinormal solution of 
sodium hydroxide, using phenolphthalein as an indicator. Free 
hydrochloric acid may be determined by Topfer’s* method, using 
dimethylamidoazobenzol as an indicator, while by titrating an- 
other portion of the juice with alizarin as an indicator we obtain 
the acidity referable to free acids and acid salts. Since alizarin 
does not react with combined hydrochloric acid, by simply sub- 
tracting the last values from the total acidity, as indicated by 
phenolphthalein, we obtain the proportion of combined hydro- 
chloric acid contained in the sample. Long-continued use of 
Topfer’s method in my laboratory has given very satisfactory re- 
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sults, but, as in most methods involving color changes, it is very 
necessary to become familiar, through frequent experience, with 
the tones of color to be sought for. Where only small quanti- 
ties of fluid are available for examination, it is possible to com- 
bine the titrations with phenolphthalein and dimethylamidoazo. 
benzol, as recommended by Einhorn,t the values being the same 
as when two distinct titrations are made. We have also found, 
in conformity with Hari’s} observations that in the absence of 
free hydrochloric acid—that is, when no reaction is obtained 
with dimethylamidoazobenzol—the quantitative determinations 
of hydrochloric acid by the Topfer method cease to be accurate, 
and under such conditions it can not be employed. But there 
are many other methods at, hand—although for clinical purposes 
Topfer’s method, when available, has many advantages—such as 
the Hayem-Winter method, the Mintz method, the Hehner and 
Seemann’s process, the method of Martius and Luttke, ete. Dr. 
Thacher, in the recent report of the Presbyterian Hospital,§ has 
given an exceedingly interesting comparison of these various 
methods. Further, there are, as you know, many indicators 
which can be made use of, some in the form of test papers, if 
desired, as simple tests ‘for the presence of free hydrochloric 
acid in the gastric contents, such as phloroglucin-vanillin or 
Gunzberg’s reagent, methyl violet, tropzeolin 00, Congo red, ben- 
zopurpurin 6 B, ete., all of which have more or less clinical 
value. 

In testing for lactic acid, the direct application of the well- 
known Uffelmann’s, test to the stomach fluid is no longer prac- 
tised, but instead a little of the filtered gastric juice is extracted 
with ether, the ethereal extract evaporated, the residue dis- 
solved in water, and this solution tested, making use of the 
ferric-chloride and carbolic-acid reaction. Kelling’s method may 
also be employed, in which case a few cubic centimetres of the 
gastric juice are diluted with twelve parts of water, and one or 
two drops of a five-per-cent, solution of ferric chloride added. 
If lactic acid is present, the fluid shows a green color by trans- 
mitted light. It is likewise advantageous to determine the pro- 

*Zeitschrift fur physiol. Chemie, Band xix, p. 104. 

tNew York Medical Journal, May 9, 1896, p. 603. 

tArchiv fur Verdauungskrankh., ii, pp. 182, 332. 


§Dr. J. S. Thacher. Medical and Surgical Report of the Presbyterian 
Hospital in the City of New York, 1898, vol. iii, p. 14. - 
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teolytic power of the stomach contents—in the presence of suffi- 
cient acid—thus obtaining light on the amount of pepsin se- 
creted. Furthermore, familiarity with the pepsin test is desira- 
ble from another point of view—viz., the ability to determine, 
approximately at least, the digestive power of a pepsin prepara- 
tion, so as to form an intelligent opinion of the value of a given 
product. Similarly, familiarity with the tests applied for the 
detection of the milk-curdling enzyme, and the ability to make 
comparative trials of strength, are desirable additions to one’s 
knowledge of chemical methods of value in a practical way. | 

But I have already spent more time in this rambling discus- 
sion of the subject than is perhaps justifiable, although there 
still remain many other lines of thought bearing upon the rela- 
tion of chemistry to practical medicine. It has been my inten- 
tion, however, merely to place before you, even though in discon- 
nected fashion, a few illustrations of the ways in which chemis- 
try can lend aid to the practitioner in his daily work, and to em- 
phasize the desirability of extending, so far as practicable, this 
line of diagnosis. Physiological chemistry and pathological 
chemistry stand in close touch with physiology and pathology. 
We must? needs have a full understanding of the normal, in 
order to fully appreciate the significance of the abnormal, and 
the line of demarcation between the two is exceedingly thin and 
wavy. Chemistry alone can unravel many of the mysteries 
which surround us in our steady advance toward a more com. 
plete knowledge of life, and, as I believe, chemistry alone can 
make clear many of those deviations from the normal which are 
the forerunners of disease and death. Let us hope, therefore, 
for a fuller appreciation of the intimate relation which chemis- 
try bears to scientific and practical medicine, and for a more ex- 
tended use of the many practical methods which chemistry 
bears to scientific and practical medicine, and for a more ex- 
tended use of the many practical methods which chemistry offers 
as an aid to accurate diagnosis.—New York Medical Journal. 


Cook County Hospital Examination for Internes. 
By W. A. EVANS, M. D., 103 Strate Sr., Curcaao, ILL. 


Cook County hospital has long enjoyed the reputation of 
being the best hospital in America from the stand point of the 
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interne. ‘There is no other hospital where he has so much lib- 
erty, opportunity and responsibility. There are twelve internes 
annually chosen by competitive examination. About sixty of 
the flower of Chicago graduates take the examination. In the 
thirty years that this method has been in vogue scandal has 
touched it only once and that nearly ten years ago. The best 
earnest not only of its fairness but its effectiveness is the list 
of those who have graduated from the hospital. This list 
includes J. B. Murphy, Nicholas Senn, E. P. Davis, J. A. 
Fordyce, Roswell Park, Frank Billings, T. A. Davis, 
Weller Van Hook, A. D. Bevan and so on through ee 
every name of great prominence in Chicago. 

Recently the board of county commissioners sniacahisa 
that the internes would go under clvil service and that the 
competitive examinations would be held by the civil service 
commissioners. This the doctors answered by saying that the 
old method was the refinement of civil service. That its ex- 
cellence could never be approximated by a political civil ser- 
vice. The town was deeply stirred. Every newspaper was 
with the medical men. It was into this atmosphere that The 
Chicago Record came one morning with these questions tnat it 
is supposed that Mr. George Ade stole from the rooms of the 
civil service commissioners. However, the civil service com* 
missioners deny the allegation and waive any right of owner- 
ship. 


TO BE ANSWERED BY ALL APPLICANTS FOR THE POSITION OF IN- 
IERNE AT THE COOK COUNTY HOSPITAL. 


I. In disabling an enemy of good government at a pri- 
mary election which blow is preferable, one on the inferior 
- maxillary or one in the solar plexus ? 

2.. Before pulling a leg, is it necessary to administer an 
anesthetic? 

3. What is a joint? Give the location of the hop joint. 

4, Which is the more nourishing food for convalescents, 
weiss beer or mixed ale? 

5. Iffyou were to find a gentlemen of respectable appear- 
ance, with™ money and jewelry, lying unconscious in the street 
and there happened to be no one at hand to assist you, what 
would be the first thing to do? 
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6. According to the laws of hygiene, what is the correct 
poultice for a Frankfurter sausage—mustard or horse-radish ? 

7. In dressing up an easy mark is it advisable to use 
splints? 

8. What is the best brand of knock- out drops? How 
should they be administered? 

9. (a) What has been your experience in the use of instru- 
ments? (b) Which is more highly indorsed by modern prac- 
tice, a razor or the knucks. 

10, (a) In which school of medicine did you receive your 
early training, the republican or the democratic? (b) Did you 
ever study under “ Doc” Jamison? 

11. Describe the followiug parts of the human system: 
(a) the coco, (b) the lamps, (c) the listeners, (d) the beak, (e) 
the slats, (f) the mit. 

12. Is St. Louis beer an antiseptic? 

18. (a) Would you exert yourself to save a man’s life if 
you knew that as soon as he recovered he would go out and 
vote against the party of good government? (b) Why not? 

14. Are you in oc of the eight-hour day for typhoid 
patients? 

15. Have you studied anatomy? If so what is Robert J. 
Fitzsimmons’ chest measurement? Also, describe the present 
state of Kid McCoy’s knuckles, 

16. Give the chemical name of the following drug com. 
pound, to-wit: 

Ice 

Simple syrup 
Angostura bitters 
One jigger of booze 


Ditto of Vermouth 
One cherry 


17. In nursing, is it advisable to have both of the object 
balls against the cushion? 

18. While working and shaking down a candidate for the 
purpose of compelling him to cough up, do you favor a plain 
massage or the Swedish movement? 

I9. Give three reasons why the county hospitat should be 
closed on election day. 

90. Which brings an eye around sooner, a raw oyster or a 
piece of steak? Have you ever tried painting? 
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21. What is the meaning of the surgical expression, “to 
shoot the hot air into his nobs?”’ 

22. In dissecting a live subject where should you begin to 
carve? 

23. (a) Name three kinds of medicine. (b) Should water 
be taken afterward? © 

24. (a) Can a patient who has died during the preceding 
summer register and vote at aspring election? (b) Explain 
how. 

25. At post-mortem examinations who is entitled to the 
gold in the teeth? 


Reports of Societies.—Proceedings of the Memphis Medical 
Society, as Appearing in the [arch Lancet. 


STaTED MEETING, JANUARY 17, 1899, DR. B, F. TURNER, PRrEsIDENT, 


Dr. W. B. Rogers read a paper on Intra-scrotal Enlarge- 
ments especially with reference to their diagnosis. He adopted 
the following anatomical classification: 

I. Enlargement of the cord alone, i. e., from, or including, 
or surrounding the cord: 

a. Varicocels. 
b. Hydrocele of the cord—i. Encysted. 
2. Diffused. 
ce. Hernia—1. Enterocele. 
2. Epiplocele. 
d. Hematocele. 
e. Spermatocele. 


II. Enlargement of the testis alone. 
a. Inflammatory—1. Epididymitis. 
2. Orchitis. 
b. Non-inflammatory—1. Hydrocele, Simple. 
Congenital. 
Symptomatic. 
2. Hematocele. 
ec. Sarcocele—Inflammatory (Simple). 
Syphilitie. 
Tubercular, 
Fatty. 
Cartilaginous. 
Malignant. 
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IST. Enlargement of both cord and testis. 
Hernia—1. Enterocele. 
2. Epiplocele. 

Under this head will come some of the other enlargements 
if fully developed. Diffused hydrocele of the cord is a collection 
of serum in the connective tissue. Eneysted hydrocele of the © 
cord occurs in the process of tunica vaginalis. 

For the purpose of the diagnosis we may divide these en- 
largements into the reducible and the irreducible. Of the en- 
largements of the cord, hernia and varicocele are reducible. 
When reduced pressure will prevent the return of a hernia, but 
not avaricocele, Hydrocele and hematocele are irreducible: the 
former is transparent, the latter opaque. In negroes, where this 
test is of no value, a hypodermic may be used to make the diag- 
nosis. Fatty tumor of the cord has occurred, but had best be 
let alone, unless large. ; 

Of the enlargement of the testes alone, only one is reduci- 
ble, viz., congenital hydrocele. Another division may be made 
of these enlargements into cystic and solid, the two being readily 
differentiated by puncture with a hypodermic. In uncompli- 
cated tumors of the testis a diagnosis can generally be made 
without asking the patient a single question. The diagnostic 
features of inflammatory enlargements of the testis are suffi- 
ciently plain. Of the hydroceles, the simple form is due toa 
loss of balance in the blood vessels of the parts, leading to an 
effusion of serum into the tunica vaginalis, Symptomatic hydro- 
cele is due to a pathological condition in the testis. It is impor- 
tant to differentiate these two for therapeutic reasons. 

Hematocele is due to traumatic ruptures of the large vessels 
around the epididymis. It is usually absorbed, but if not it may 
be laid open and laid out. 

Of the solid enlargements of the testis, simple sarocele can 
be diagnosed by the history and by exploration. It is a slow in- 
flammatory process, with a deposit of fibrin in the connective 
tissue of the testicle, It forms a small, hard, painless tumor. 

Syphilitic tumors do not get large, and are usually confined 
to the body of the testicle. Dr. Rogers cited a case in which the 
enlargement was double and confined to the epididymis, causing 
impotence, A cure was obtained by the iodides. Syphilitie 
tumors are painless and of slow growth. 


‘428 Original Articles. _March, 


Tuberculosis of the testis begins in the epididymis, usually 
the head, grows slowly and painlessly, and tends to be cheesy, 
the skins breaks and a fungous growth results. 

Of fatty tumors one case is reported. 

Cartilaginous tumors are found in the testis in common with 
the parotid and mammary glands and in the testicle are gener- 
ally associated with malignancy. This tumor is very hard. 

Malignant tumors grow rapidly, and in the case carcinoma 
cause the neighboring lymphatics to be enlarged. Carcinoma is 
painful, sarcoma is not. Carcinoma is said by a well-known 
author to be common in the young, but this is not Dr. Rogers’ 
experience. The features which belong to these growths in all 
localities and which separate them from each other, serve as 
diagnostic points for malignant tumors of the testis, 

Hernia involving cord and testis is generally not difficult to 
recognize. 

‘Dr. Frank A. Jones has seen many cases of syphilitic saro- 
cele among the negroes at the East End Dispensary. 

Dr. Wm. Krauss has had the opportunity of examining 
specimens of all sort of tumors of the testicle, and a recent one 
submitted to him by Dr. Smythe was found to be a fibro-myoma, 
probably springing from the muscular tissue of the walls of the 
blood vessel or of the vas deferens. Another case from the 
same operator proved to be purely fibrous, of inflammatory 
ORIG UAE ohh ben: 

Dr. F. D. Smythe has seen an inflammatory enlargement of 
the cord quite often from sepsis following the operation for vari- 
cocele. In regard to the cases referred to by Dr. Krauss, the 
fibro-myoma was very large, extending up to the external ring, 
and bad a colloid center, The fibrous enlargement was small 
and very hard, interfering with sexual intercourse and causing 
pain in the testis. 

Dr. G. G. Buford mentioned a case where the patient rode 
home ona mule after having the testicle punctured with a hy- 
podermic, and an orchitis was set up, for which he wag held re- 
sponsible. In another patient with a tubercular sarcocele; pain 
was quite a prominent symptom. 

Dr. E. P. Sale called Dr. Rogers’ attention to the omission 
of spermatocele, inserted above to make the table complete. 
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This is a small, fluctuating tumor of the cord, containing “sem- 
inal seed.” . 

Dr. R. B. Maury reported a case which was looked upon as 
Epididymitis or Orchitis. It was of fifteen days duration when 
he saw it, and containing fluid, was tapped, and the testicle 
found enlarged. There was no bistory of venereal disease, but 
of an effort on the part of the patient to catch himself and avoid 


a fall, and this was followed by pain in the testis. There was - 


subsequently another slight injury, with re-inflammation of the 
testicle and its final protrusion and destruction. Dr. Maury has 
seen ovarian pain follow just such an injury (indirect trauma). 

Dr. Rogers referred briefly to the treatment of hydrocele. 
Injections of iodin, tannic acid, ete., cause restoration of the lost 
balance to the blood vessels. The “open method” of free in- 
cision and packing causes obliteration of the sac; carbolic acid 
causes destruction and inflammation. In a case treated by 
iodin, carbolic acid, and the “ open method, a recurrence was re- 
lieved by repeated injections. In reply to a question from Dr. 
Williams, he believed dermoid cysts are rarely met with in the 
testicle. In reply to a question from Dr. Sale, he had not used 
turpentine as an injection in hydrocele. In reply to a question 
from Dr. Moore, he does not think the injection of carbolie acid 
is attended by any danger of carbolic poisoning. After treat- 
ment by injection, some patients remain well four or five years 
and then the trouble recurs. 

Dr. Smythe thinks carbolic cures by adhesion. 

Dr. Sale has used turpentine and oil in one case by injection, 
bringing about a cure, but producing mild strangury. It did not 
cause much pain. 

Dr. Krauss said that adhesions between the surfaces of the 


tunica vaginalis was not necessary for a cure, but only a closure’ 


of the openings in the serous membrane. 

Dr. F. D. Smythe read a paper entitled, “A Plea Against 
the Unwarranted Assaults upon the Female Genitalia by Aspi- 
rants for Noforiety in the Practice of Obstetrics and Gynecol- 
ogy.” Hither through ignorance, desire to do something, or for 


a fee, practically normal pelvic and peritoneal structures are — 


often attacked with disastrous results. Even when indications 
are present, operations undertaken by one not qualified to oper- 
ate utterly fail to rcliove the condition, if indeed they do not 
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make it worse. He spoke specifically against the reckless 
curetting of puerperal uteri, needless vaginal examinations of 
virgins, useless removal of tubes and ovaries, improperly done 
plastic operations, and unnecessary gynecological “ tinkering.” 

Dr. Edwin Williams is a believer in medical as opposed to 
surgical treatment in the majority of cases, and thinks the pel- 
vic organs in virgins should always be examined by theZrectam. 

Dr. Alfred Moore spoke of the danger of breaking down, 
with a curette, the protecting leukocytic wall in the puerperal 
uterus and permitting septic infection. On the other hand, it is 
necessary, when the wall is infected, to remove it with the finger 
or dull curette. Itis difficult to differentiate these cases. The 
uterine contents may be drawn off in a sterile tube, and sub- 
mitted to bacteriological examination for the purpose of making 
a diagnosis. . 

Dr. Jones thinks Dr. Smythe is rather “ultra.” Much of 
the trouble lies in the lack of preparation which alleged “ special- 
ists ” experience. 

Dr. Krauss approved of such iconoclasm when it emanates 
from one qualified to speak ex cathedra, 

Dr. Buford agreed as to the evils of indiscriminate special- 
ism, The danger of needless operations is based on improper 
diagnosis. . 

Dr. E. C. Ellett thinks Dr. Smythe’s remarks might have a 
broader application than to any one specialty. Men frequently 
blossom as specialists after a six-weeks course in a post-graduate 
_ school, and sometimes simply drop general practice and take up 
a specialty without any preparation or special study at all. Such 
men not only fail to become of any advantage to themselves or 
their unfortunate patients, but bring discredit upon the profes- 
sion as a whole, and especially on the specialty which they pre- 
sume to practice, 

Dr. Sale believes in conservatism, but thinks Dr. Smythe is 
too radical in some things. In virgins it sometimes absolutely 
necessary to make a vaginal examination. In obstetrics, too, 
the present “do nothing” plan is often inappropriate. 

The president said that every man must at some time do his 
first operation, particularly in rural districts where it is not pos- 
sible to always command skilled operators. In obstetrical work 
he favors frequent examinations under proper precautions. 
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Dr. Smythe regretted that he had been misunderstood in 
some ways, but was pleased at the generally favorable reception 
of his paper. 


Correspondence. 


OXFORD, Miss., January 24, 1899. 
Dr. H. M. Fourrs, Bruoxi, Miss.: 

DEAR Doc'rorn: Please announce to the members of the 
association through the JOURNAL that in accordance with Sec. 
6, Art. 5 of the constitution and by-laws, as chairman of Section 
en Pediatrics, I have associated with me Drs. Clarke of Meri- 
dian, Ballard of Natchez and Cook of Hattiesburg. 

Dr. Clarke’s department is “Brain Diseases of Children,” 
including redex nervous disturbances. Dr. Ballard’s department 
is “Chest Diseases of Children,” respiratory and circulatory. 
De, Cook’s department is “Intestinal Diseases of Children.” I 
shall confine myself to the “ Diseases of the Throat.” 

Urge upon a!l members who intend preparing papers on 
these subjects to communicate with, and report cases to, the re- 
spective chairman of each department whom I have named. 

Very truly, 
P. W. ROWLAND, 
Chairman Section on Pediatrics. 


MICHIGAN STATE EOARD OF HHRALYTH: 


At regular meeting of the Michigan State Board of Health, 
the following preambles and resolutions were unanimously 
adopted: 

Whereas, It is eminently desirable that reliable vital statis- 
tics shall be collected by the next United States Census, and 

Whereas, The system to be followed should be in accord 
with the most progressive methods observed in several of the 
states, the Michigan State Board of Health, at its regular meet- 
ing held at Lansing, January 13, 1899, 

Resolved, That the representatives and senators from Mich- 
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igan be requested to lend their assistance in securing such cor- 
rect vital statistics in non-registration states as may be possible; 
Resolved, Furthermore, that the appointment of Dr. Cressy 
L, Wilbur, the present efficient chief of the Michigan Vital Sta- 
tistics, be urged as Chief Vital Statistician of the next United 
States Census. 
[ATTEST | FRANK WELLS, President. 
HENRY B. BAKER, Secretary. 
LANSING, Micu., January 20, 1899. 


MISSISSIPPI STATE MEDICAL ASSOCIATION. 


MERIDIAN, Miss., February 4, 1899. 
DEAR Doctor: The Thirty-Second Annual meeting of the 
Mississippi State Medical Association will convene in Represent- 
ative Hall, Jackson, April 19, 20 and 21, 1899. Matters of spe- 
cial interest. to the profession of the state will be discussed at 
this meeting and a full attendance is urgently desired. Five 
names will be selected by the Association, for appointment by 
the Governor, as members of the State Board of Health. Kindly 
forward the title of the paper you will read before the Associa- 
tion by the Ist of April, as I wish to embody it in the regular 
program to be’sent out then, 
Very truly, 
J. R. TACKETT, Secretary. 


THE Louisiana State Board of Health at its meeting on 
February 15 elected the following gentlemen as its board of ex- 
perts: Jos. Holt, T. S. Kennedy, E. S. Lewis, F. Loeber, R. 
Matas, F. W. Parham and L. F. Salomon. Up to the present 
writing it has not been made public as to whether these gentle- 
men will serve. . We sincerely trust that they will lay aside the 
just indignation which some of them must naturally feel at Dr. 
Souchon and thus lend their great weight and prestige to the re- 
construction of some confidence in the doings of President Sou- 
chon, In Mississippi we have confidence in every member of the 
new board of experts as above mentioned and fully believe if 
they are called on to make a decision about a case of yellow fever 
that if it be such it will be so declared. 
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HH. M. FOLKES, M.D., . - - - = = = BILOXI, MISSISSIPPI, 
Hditor and Business Manager. 


-COLLABORATORS.—J. R. Tackett, M. D., Meridian, Miss.; W. A. Carnes, M. D. 
Kosciusko, Miss.;: H. A. Minor, M. D., Macon, Hiss.; H.N. Street, M. D. 
Gloster, Miss,; H. H. Haralson, M. D., Vicksburg, Miss.; C.-L. Hortua, M. D, 
late Orleans, La; K.M. Holder, M. D., Memphis, Tenn.; W. A. Evans, M. D, 
Chicago, Lil 


SUBSCRIPTION: ONE DOLLAR PER ANNUM. 


Entered at the Postoffice at Biloxi, Miss., as second-class matter. 


Officers Mississippi State Medical Association, 1898=’99. 


President—CARROLL KENDRICK, M. D....... .............28. Kendrick 
First Vice-President—R. E. JONES, M. D........... ...... Crystal Springs 
Second Vice-President—W. L. SUTHERLAND, M. D.............. Rosedale 
Recording Secretary—J. R. TACKETT, M..D.. 220.6. ccc idee le ees Biloxi 
Assistant Secretary—C. H. TROTTER, M. D................. Bogue Chitto 
Treasurer—J. F’. HUNTER, M. Dy. oi:6ce is coees cece ies edac eee cccens Jackson 
Corresponding: Secretary—D. 8. HUMPHREYS, M. D........... Greenwood 


Src. 7. Admission Cards may be issued by the officers of the Association 
with -the obligation for the candidate’s signature in the center and blank 
marginal spaces on the left and right margins for the signatures of the three 
members who recommend, and the three officers who admit the applicant to 
membership. 

The above section was adopted in order to admit persons eligible to 
membership during vacation. Either,of the above named officers will fur- 
nish, on application, the necessary card. 


Executive Committee Mississippi Department Public Hicaltb, 1898. 


MUG ICG Bilger, P. EREATOOIE a: 2 sins stelate che eras y «a eretebaha)aiaisjietetels Brunswick 
Soh VACKEPT; Mz D:, Secretary 0. he. ora ae Biloxi 
AV AL TOEDNG MEMES os Sis ae ne 5 cho Bed Meee dee sae beta eS Corlnth 
Bet OWL ANN ME Eh. 8 vou lscee dance Raed tenant padre vere Flora 
PP ONEY DEEE.) MEP a a Seatac Pea emt ban So doe NR eee a Greenville 
We MINOR, M.D os nal. re emo ae legos ae eatin cleues Macon 
He CHEISTMAS, MOD rie Silke oer ma te eee Gee oreo Tchula 
BEG A TRUNNISSON, ME DOH hae ah ee Es ES Monticello 
Bi Me ROLVOAN SNE Ds ce eug ek Sons hy deur ee aaa cine aes Wesson 
VACCINATION. 


Poor old Mississippi! What Louisiana fails to give us on 
one side with its yellow fever, Alabama makes up on the other 
with small-pox, so our cup is always full to overflowing. In the 
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year just passed small-pox has certainly cost us not Jess than 
$8,000, and probably more, and every bit of it was unnecessary. 
For the State Board of Health has been warning the people of 
the danger we were running into, and has never Jet pass an op- 
portunity to urge vaccination. Rudyard Kippling is exactly 
right; you haye to keep hammering away at them all the time 
“lest they forget, lest they forget,” and then they won’t always 
remember, When diseases quit killing then people lose all dread 
and will not take precaution to protect themselves or others, and 
so it is with the variety of small-pox we have been having in the 
south for the past three years. ‘The mortality has been almost 
nothing in our state and Alabama and the disease has masquer- 
aded as chicken-pox until it is almost a shame to go into a com- 
munity and alarm them by announcing the presence of a disease 
which they have all been taught to fear, but it is small-pox and 
the law so provides, Fads we have ever with us and I suppose 
always will, but it is a matter of wonder to a sensible thinking 
man how anybody in this closing of the nineteenth century can 
be so foolish as to oppose vaccination as it can be scientifically 
done with glycerinated lymph as advised by the health commis- 
sioner of Chicago, Dr. Peynolds, 

Jn the old way, though even here the results in Germany 
where vaccination has been compulsory since 1874, are enough to 
convince any sensible man of its advisability. Some very ugly 
arms used to be seen, and from what we know of bacteriology 
now the wonder is that more did not appear, as it has for a long 
time been known that points were a very uncertain quantity both 
as to effectiveness of the procedure and iis amount of septic 
matter they might also bear. 


ee 


Nor since the days of Joseph Holt has there been such an 
advance by a health body as was the step taken by the Missis- 
sippi State Board at their meeting in Jackson recently. After 
passing some very forcible resolutions, which appear elsewhere, 
they gave the seal of scientific approval, fortunately backed by 
actual and practical experience, to the non-quarantining of terri- 
tory for the presence of isolated, guarded and honestly announced 
cases of yellow fever. Of course this is not new, but its great 
value lies in the reassurance it gives to the outside world as to 
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the established rule of the board and is but another evidence of 
the character of that body. This board, whose watchword has 
been honesty, has had the most difficult problems in quarantine 
work of any ever before seen in this state and in almost every 
instance has grasped the situation and through its executive 
officer, Dr. Hunter, has demonstrated its capability as guardian 
of the public health. As a model it is respectfully referred to 
the Louisiana State Board of Health. 


Pie 


ABORTION. 


Dr, J. B. Perez’ Female Regulating Pills—The surest reme- 
dies for all female irregularities; sold by druggists. Office, 714 
North Rampart, opposite Congo Square. 

Ladies—Chichester’s English Pennyroyal Pills (Diamond 
brand) are the best; safe, reliable; take no other; send 4 cents in 
stamps for particulars. “Relief for Ladies” in letter by return 
mail; at druggists. Chichester Chemical Co., Philadelphia, Pa. 

Wilcox Compound Tansy Pills—The only reliable female 
regulator. Never fails, Price, $2 by mail. Take no substitute. 
Write for woman’s safeguard, free. Wilcox Medical Co., 228 S. 
8th street, Philadelphia, Pa. ; 

The above advertisements are taken from the so-called per- 
sonal column of one of the big New Orleans daily papers which 
enters the homes of this country. What between the pernicious 
French novel and these slimy allurements for an easy method of 
escaping the consequences of a taste of forbidden fruit, it were 
no wonder that these unblushing charlatans number their vic- 
tims by the score. Itis a source of profound amazement to me 
how it is that the government will assail legitimate medical 
works as has been recently done in one of our large cities—fortu- 
nately it completely failed—and then sit supinely by and let 
these corrupting rascals have full and unlimited use of the mails. 
We have recently read of an over-sharp fellow in the north, who 
was using the mails to sell lamp wicks for. 40 cents which ordi- 
-narily sell at six fora nickle, This individual was promptly 
proceeded against and as promptly jailed on the ground of using 
the mails to defraud. Now I would like to know the difference 
between this man selling wicks at 40 cents a piece and the ven- 
dors of most patent medicines who put possibly 20 cents worth 
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of ingredients in a package and sell it for a dollar and promise 
to accomplish all sorts of wonderful things with it. The lamp 
wick was of some value, but 95 per cent. of patent medicines are 
not. So these abortifacients are openly advertised and the mails 
as openly used to carry both the vile stuff and the civilizing 
newspapers, The attention of the United States district attorney 
is respectfully called to these facts and a protest is here entered 
that we in this state no longer permit such vicious practices to 
continue, 


Phar 


In the Public Health Department is a copy of the resolu- 
tions adopted by the State Board of Health in Jackson on Feb- 
ruary 3, 1899. As this paper has had its say about the Louisi- 
ana and New Orleans Boards of Health, no further comment is 
necessary. Messrs. Souchon and Kohnke have made their beds 
and must lie in them. The article by Dr. McKowen, referred to 
by Dr. Haralson, is the most severe arraignment I have ever 
seen in print and sofar has not been refuted. He makes specific 
charges and gives names and dates. A libel suit would test the 
correctness of his assertions. 


Publie Health. 


STATE HospiTAL FOR CONSUMPTIVES.—According to press 
dispatches the Michigan State Board of Health has decided to 
ask the legislature to establish a state hospital for consumptives 
and to enact a law providing for the better reporting of con- 
sumption to local health officers and also for a law providing for 
a board of state medical examiners.— Journal of the American 
Medical Asso: ati? >. 


a 


YELLOW FEVER IN MEx1co.—Reports recently presented to 
tne Mexican government by experts sent to investigate the recent 
small epidemic at Tampico assert that the disease was not im- 
ported. No ships had entered the port from infected points, 
and the quarantine was too strict to allow any cases to enter the 
city. The disease also broke out in the center of the town, 
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among persons who had recently come from the central table- 
land, and not in the shipping district, They conclude that in all 
Mexican ports the germs of yellow fever are always lying dor- 
mant, and that the combination of the necessary conditions with 
an appropriate “soil” may induce an epidemic at any time. 
Sanitary prophylaxis is the only means to put an end to this 
constant menace.— Bol. det Conscjo Sup. de Salubrv:ded, December 
21, 1898.— Journal of the American Med‘cal Association. 


Pha 


PROPAGATION OF BUBONTO PLAGUE.— We note in Simond’s 
comprehensive study of the plague (Anneles de U Institut Pasieur, 
October, 1898), that the flea is the means by which the plague is 
transmitted. The germ thrives in the alimentary canal of the 
flea and is then inoculated into the rat or man the flea alights 
on. A temperature of 70 degs. C., for several hours, suffices for 
disinfection, and protective measures against fleas and rats and 
persons arriving from infected ‘localities, with prophylactive 
serum injections, he considers would reduce the number of cases 
to the minimum.— Journal of the American Medical Associatio~. 

ae ak 

Resolutions adopted by the Mississippi State Board of 
Health at Jackson, February 3, 1899: 

‘Whereas, New Orleans is a menace to the health of the 
people of Mississippi, on account of the lax management of epi- 
demic, contagious diseases by its health authorities, as evidenced 
by its management of yellow fever during last year; and 

““ Whereas, the presidents of the boards of health of the 
State of Louisiana and the City of New Orleans, Drs. Edmond 
Souchon and Quitman Kohnke, favor concealing yellow fever 
when it appears in New Orleans, the former contending that 
yellow fever, called by him ‘yellowoid,’ is not a quarantinable 
disease, and the latter denouncing the laws of his State which 
requires physicians to report cases of yellow fever, as charged 
by Dr. McKewan, and without refutation so far as known to this 
board; and 

“* Whereas, both these physicians, executive officers of these 
boards, have refused to inform the country at large when cases 

of yellow fever and deaths from yellow fever have been reported 
to them by physicians of their city (see charges and specifica- 
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tions by Dr. John C. McKewan, Baton Rouge Advocate, weekly, 
Jan. 21, 1899); and 

“ Whereas, in their failure to do this they have violated an 
agreement between the health officials of the Southern States, 
to which agreement they were parties, made at the Atlanta con- 
vention in 1898; and 

““ Whereas, we believe the refusal of these executive officers 
of the boards of health of Louisiana and New Orleans to give 
this information was due to the influence brought against such 
action by the commercial exchanges in New Orleans; therefore, 
be it 

“1. Resolved, That yellow fever is a quarantinable disease, 
being placed first on the list of quarantivable diseases by all 
authorities of the past and present. 

“2. Resolved, That the name of ‘yellowoid’ given the dis- 
ease by Dr. Souchon is unscientific, unwarranted and misleading, 
and is calculated to entice people into an exposure to yellow 
fever, thereby endangering their lives and the lives of others. 

“3, Resolved, That we condemn the practice of concealing 
yellow fever by health authorities, it matters not how mild the 
disease may be, because the mildest cases are produced by the 
same organism that produces the most malignant cases. 

“4, Resolved, That a prompt report of all cases of yellow 
fever and honesty in the enforcement of health regulations are 
the only means by which to prevent the loss of life and the de- 
struction of commerce, since it has been fully established that 
science is able to check the spread of the disease and permit 
commerce to be carried on without material obstruction. 

“5, Resolved, That yellow fever was introduced into our 
State last year from New Orleans, La., because of the failure of 
the health officials of that city and State to inform our board of 
the existence of the disease in New Orleans, thus preventing us 
from taking necessary steps for our protection. 

“6, Resolved, That we appreciate the commercial interests 
of our State and sister States, and that we will{do all we can to 
further this interest, but we will never knowingly subordinate 
the health of the people of Mississippi to commerce. 

“7, Resolved, Since co-operation between the health 
authorities of the Southern States is essential to the successful 
management of yellow fever, and in order that commerce may 
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not be unnecessarily obstructed, we deem it necessary to insist 
upon the following requests, made in substance by a representa- 
tive of this board last September, after he had reason to believe 
yellow fever existed in the City of New Orleans and was not be- 
ing reported, said requests being then denied to the representa- 
tive of our board: 

“1, That a representative of the Mississippi State Board 
of Health, accompanied by a representative of the Louisiana 
Board of Health, be permitted to make a house to house inspec- 
tion of such localities in the City of New Orleans and at such 
localities in the City of New Orleans and at such times as may 
be indicated by said representative of the Mississippi Board. 

“2. That a representative of the Mississippi State Board of 
Health be permitted to see all cases of sickness which may be 
reported as suspicious by any local physician of New Orleans. 

' “3, That a representative of the Mississippi State Board of 
Health be permitted to visit all the hospitals in the City of New 
Orleans at such times as said representative may elect. <Ar- 
rangements for these visits must be made for the season, so that 
the representative will not have to secure special permission at 
each visit. 

“ Resolved (7), That it is the sense of this board that a case 
of localized yellow fever in a city, said case or cases being in 
complete isolation and in charge of the health authorities, would 
not be sufficient cause for alarm or quarantining a city, but that 
the health and lives of the people of Mississippi may be pro- 
tected they must have through their constituted health authori- 
ties, prompt and full information relative to the health conditions 
in New Orleans, and with this information the board will be pre- 
pared to act in such way as to protect the State and at the same 
time nut necessarily obstruct commerce.” 

On motion of Dr, Quin the foregoing was adopted and a copy 
of the resolutions ordered to be sent to Dr. Edmond Souchon, 
president of the Louisiana State Board of Health. 


& 
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Medieal News and Miscellany. 


For SALE—About thirty volumes of old, with a few mod- 
ern, medical books. One each oral, vaginal and nasal specule. 
One pocket aspirator. One Truax-Allen pump. Three pair ob- 
stetrical forceps. One obstetrical hook. One medicine case for 
buggy. Address Mrs. W, P. MeMillan, Biloxi, Miss. 


NEw ORLEANS PouvcLsnic,—Physicians w'li find the Poly-- 
clinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery: Tbe spevial- 
ties are fully taught, particularly laboratory work. The twelfth 
annual session opens November 24th, 1898. For further informa- 
tion address New Orleans Polyclinic, P. O. Box 797, New Or- 
leans, La. s to ap 


CRAIG COLONY PRIZE FOR ORIGINAL RESEARCH IN EPI- 
LEPSY.—The president of the board of managers of Craig colony 
offers a prize of $100 for the best contribution to the pathology 
and treatment of epilepsy, originality being the main condition. 
The prize is open to universal competition, but all manuscripts 
must be submitted in English. All papers will be passed upon 
by a committee to consist of three members of the New York 
Neurological Society, and the award will be made at the annual 
meeting of the board of managers of Craig colony, October 10, 
1899. Hach essay must be accompanied by a sealed envelope 
containing the name and address of the author and bearing on 
the outside the motto or device which is inscribed upon the 
essay. The successful essay becomes the property of the Craig 
colony, for publication in its annual medical report. Manuscripts 
should be sent to Dr. Frederick Peterson, 4 W. 50th street, New 
York City, on or before September 1, 1899, 


Dr. W. B. Rohmer, formerly of Bay St. Louis, has located 
at Gulfport. We bespeak for the doctor the friendly considera- 
tion of the good people of that town. a 


“WELL KNOWN—WELL LikxED.—The other day the super- 
intendent of one of the largest city hospitals in this country, 
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said to a representative of The Imperial Granum Company, the 
manufacturers of that reliable dietetic preparation, ImepErR: AL 
GranuM: “It is not necessary for your firm to send any one 
here to tell me about their product for I have used it both in 
private and hospital practice for over twenty-five years, and can 
hardly believe that even the youngest members of the medical 
profession do not know of the merits of this well-known and 
well-liked food for invalids and convalescents.” 


A VEeY GRAVE Error.—Among those who have paid 
high tributes to the value of antikamnia and who occupy posi- 
tions of great eminence, may be mentioned Dr. J. Acheson 
Wilkin and Dr, R. J. Blackham, practitioners of London. They 
have found it of value in the neuralgias and nervous headaches, 
resulting from over-work and prolonged mental strain, parox- 
ysmal attacks of sciatica, brow-ague, painful menstruation, la- 
grippe and allied conditions. Indeed the practitioner who has 


such cases as the latter come under his observation, who at- 
tempts their relief by opiates and stronger drugs, when so effi- 
cient an agent can be used, which is much less harmful, commits 
a grave error. Experience goes to prove that ten grain doses 
of antikamnia in an ounce of sherry wine, taken every two to 
four hours, will carry the patient through these painful periods 
with great satisfaction.— Medical Reprints, London, Eng. 


Publications Received. 


. Some Remarks About the Study of Medicine in Germany.— 

Emil Amberg, Detroit, Mich. 

A Case of Punctured Wound of the Skull.—E. M. Holder, 
Memphis, Tenn. 

Mechanical and Surgical Treatment of Fractures of the 
Neck of the Femur—Arthur J. Gillete, St. Paul, Minn. 

Diseases of the Alimentary Canal—Treatment. 

Treatment of Acute and Chronic Ulcers. 

Malignant Sore Throat and Its Treatment. 

The above three by Jas. Osborne DeCourcy, East St. Louis, 
Ill. 

Diseases of the Ear as a Specialty.—Emil Amberg, Detroit, 
Mich. ; 

Diarrhoea and Bacteria. 

Caries of the Teeth and Diseases of the Stomach. 

The Early Diagnosis of Cancer of the Stomach. 

Above three from the pen of Chas. D. A AEO, Detroit, Mich. 


SANATORIUM 


So FOR THES... 


i 
3 ey ra 
Drs. [iA & what CELELL, 
111 COURT STREET. mabe 0 38 MEMPHIS, TENN. 


This buildi.ig has been erected especially as a Sanatorium for the treat- 
ment of the Diseases of Women. It has been constructed with great care 
and in accordance with the most approved principles of sanitary science. 
Its equipment with all the appliances necessary for the treatment of disease 
is complete. It is the endeavor of those in charge to make this a tempo- 
rary he-ne, as well as a place of- rest, where invalids wil! find-evéry comfort 


they may desire. Physicians who wish to send patients away from ~ome-~ 
Y iA Pp J 


.for the surgical and medical treatment necessary in this class of Gise.ses, 


may feel confident that everything possible will be dune here for their fe- 
storation to health. 


For further information Dr. Maury can be addressed at the Sanatorium. . 
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_ INDIANAPOLIS, IND. 


Electro-Therapeutics is one of the most remunerative and eta See 
branches of medical practice, 3 
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SYR. HYPOPHOS. C0. FELLOWS 


Contains the Essential Elements of the Animal Organization— 
EA eS ONY MY LN PR FO RT RE ME OT wo REN ST 


Potash and Lime; 
The Oxidising Agents—lIron and Manganese; 
The Tonics—Quinine and Scrychnine; . 
And the Vitalizing Constituent—Phosphorous; the whole combined 
~~ Gn the form of a a Syrup ‘rup with a Slightly Alkaline Reac’ion, — 
It Differs in its Effects from all Analogous Preparations; : and 


_ it possessses the important properties of being pleasant to the t: iste, 
easily borne by the stomach, and harmless under prolonged use. 


It has Gained a Wide Reputation, particular ly in the ‘treatment of 
— Pulmonary Tubcreulosis, Chronic Bronchitis, and other affectious 


of the resp:ratory organs. It has also ‘been employed with much 


success in various nervous and debilitating diseases. : 

Its Curative Power is largely attributable to its stimulant, tonic, and 
nutritive properties, by means of a ae the energy of the sy stem is 
recruited. 

Its Action is Prompt; it stimulates the appetite and. the digestion, it 


promotes assimilation, and it enters directly into the circulation 
with the food products. 


_ The prescribed dose produces a feeling of buoyancy, and removes de 


pression and melancholy; hence the preparation is of great valuc in 
the treatment of mental and nervous affections. Vrom the fact, alse, 
that it exerts a doable tonic influence, and induces a he: thy {low 
of ‘the secretions, its use is indicated-in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted cor. 


tain persons to offer imitations of it for sale. Mr. Fellows, -who has ex- 


amined samples of several of these, finds that no two of them are identical, 


and that all of them differ from the or iginal in composition, in free bua 
from acid reaction, in susceptibility to the effects of oxygen wien ex- 
_ posed to light or heat, in the property of retaining the strychnine in solu 
tion, and in the inedicinal effects. 

As these cheap and inefficient substitutes. are frequently dispe nacdl 


instead of the genuine preparation, phy sicians are earnestly requested, 
—. when prescribing the Syrup, to wrife “Syr, Hypophos. Fellows.” 


As a further precaution, it is advisable that the Syrup shor!) be 
- ordered in the original bottles; the distingnishing marks whieh (he bot- 
+ tles (and the wrappers surrounding them) bear, can then be examined, 


; . and the -genuineness—or otherwise —of the contents fhereby proved 


_ Medical Letters may be addressed to: ) 
Mr, FELLOWS, 48 Vesey St., New Yori. 


PHILLIPS’ EMULSION ... A eie 
te J i exhibits the highest degree of ex- § ; 
~cellence in emulsionizing Cod Liver Oil. 50 per cent. finest Norway Oil—in min- | ~ 3 
ute sub-division—emulsified by Pancreatine—combined with the Wheat menennates, 3 


Gay sts' Acid reaction, precluding saponification. 


PALATABLE—PERMANENT. 


Miscible in Water, Milk, Wine, etc. Prescribe PHILLIPS’. ; Be 8 
_THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York. .  / 4 
—>>——>_>_{__—_____==_== J 
> Vol. 2. 2 2 “No. 2. 


May, 1898. 


Che Journal 
: tema o 
Mississippi State Medical Association, © 
A Monthly Naaeea of Medane bon Gahcery, 


..PUBLISHED BY THE.. 


Misi Sta (6 Met vl Association, ie f Transactions. 


Has the agreeability of a cordial ; 
PA N OP HPTO N is grateful to the’ most delicate 


stomach. 
: Is retained and assimilated when 
Pp A. N OP i iP O N all other nourishment is rejected. 
ies . te TY Possesses remarkable restorative 
Pp A i P : and stimulant properties; sustains 


life in most critical straits, due: to 
extreme irritability and feebleness of the digestive functions. 


PANOPEPTON contains all the nutritive substance of beef and 
bread in a perfectly peptonised and diffusible form. 


Originated and manufactured by 


PAIR BROS, & FOSTER, Nev Yank 


Sh Fe ae eo e \ 


FOR WOTLIEN, 
155 THIRD ST, MEMPHIS, TENN, 


The building is construct- 
ed after the most approved 
methods of modern sanitary 

science. 


- It is ventilated through a 
_ large open shaft in the cen- 
ter. 
It is heated by the hot 
water system; no stifling 
hot air nor headache from 
steam. © 


“It is newly furnished 
. throughout, ; 


‘Kind and skillful nurses 
in attendance day and night. 


For further information, 
fins a address 


owes 


SR ita sau rita am? 


TJ, OROFFORD, M.D. 


MEMPHIS, TENN. 


ik Denicas in Neiieus bigcedeas when 
Characterized by Melancholia. 


—Miode of Exhibition. — 


~The “Reference Book of Practical Thera- 

- peutics,”” by Frank P. Foster, M.D.,. Editor 
‘of The New York Medical J ournal, which has 
recently been issued by D. Appleton Co., of 
New York City, contains an article of which 
the following is an excerpt, which we feel 
“expresses the consensus of medical opinion 


as adduced by actual results: “Antikamnia » 


is an American preparation that has come 
_into extensive use as an analgetic and anti- 
_pyretic. It is a white, crystalline, odorless 
powder, haying a slightly aromatic. taste, 
soluble in hot. water, almost insoluble in 


cold water, hut more fully solublein alcohol. 
*ok- i * ; * o* : * * 


“As an antipyretic it acts rather more 
slowly than antipyrine or acetanilide, but 
efficiently, and it has the advantage of being 
free, or almost free from any depressing 
effect on the heart. Some observers even 
think that it exerts 2 » sustaining action on 
the circulation. As an analgetic it is char- 
acterized by promptness of action and free- 
dom from the disagreeable effects of the 


narcotics. It has been much used, and: with 
very favorable resulisin neuralgia, aeopee = 
and various nerv se disorders characterize 
by melancholia. The dose of putikenn i 
is from three to’ ea grains, and it SES 
conveniently given in the form of tablets?» 
We may add, ‘that the best vehicles, in - 
our experience, for the exhibition of anti- 
kamnia are Simple Elixir; Adjuvant Elixir — 
or Aromatic Elixir, as also brandy, wine or 
whiskey. It can also be readily given in 
cachets or capsules, but preferably tablets, : 


as well as dry on the tongue in powder form, ; 


followed by a swallow of water. When dis-- 
pensed in cachets or capsules it should er : 
put into them dry.  Antikamnia table 
should be crushed when very prompt effect. 
is desired and patients should always be so 
instructed, The conditions of the stomach 
frequently present unfavorable solvent in- 
fluences and they can be thus overcome. ‘ 
—Notes New Pharm. Products. - 


In Pneumonia where there is Restlessness. _ EY 


R Antikamnia (Genuine)......... bites es 5-5 ae 
Tinct! Digitalis. sv a.k.a e Se eee lieee 
SyTRP DOVE! 5, ee Se. ee ea Ss coc ease 

Mx. Sig.:—Teaspoonful every. 3to6 hours. = 
In Painful Dysmenorrhea. — - Ere 

R Antikamnia (Genuine)..........-.....6.....3 J. 
» Bram, Pobass <4G.4. -5<t. ea ak a oe ste 
Hix. Anrantils 2%. 2:3. ect eee ig ye 

Mx. Sig. :—One or two teaspoontuls avery hot ae 
in water.—Dunglison’s Clinicat Record.>  . cee 
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_INDIANAP POLIS, IND. 


inlebinedTherapeubias is one of the most remunerative and satisfactory 
branches of medical practice. — g 


A thoroughly practical Course of Instruction in Eleectro-Therapeutics. 


Tlail Course of Instruction 


to those who ean not come for personal course. 


Diploma granted to those qualified. _ Degree in Electricity conferred 
upon those who take personal course. 
a 


Electro-Therapeutic appliances of every description made to order and - 
furnished at approximate cost to physicians taking course of instruction. 


Write for announcement. Correspondence solicited. 


AAAVCSS——eeEE. 


WILLIAM F. HOWE, M. D., President, 
. (Old) 168 Bellefontaine Street. 


SANMET T O cenrto-urinaky piseases. 


_ A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE iN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


: DOSE:—One Teaspoonful Four Times a Day. OD CHEM : co., NEW YORK. 
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Subscribe for the 


7 


Medical Record 
of (iDississippt. 


Price, One Dollar a Wear. 


_ The Oxidising Agents—Iron and Manganese; 


SYR, HYPOPHOS. C0, FELLOWS 


Contains the Essential Elements of the Animal Ounsicniard 


Potash and Lime; 


‘The Tonies—Quinine and Strychnine; 
‘And the Vitalizing Constituent—Phosphorous; the whole canbined 
in the form of a Syrup with a Slightly Alkaline Reaction. 


be pevgiaex 
us + 


TOT ol fa et TO 


It Differs in its Effects from all Analogous Preparations ; and .- 
it possessses the important properties of being pleasant to the taste, 


easily borne by the stomach, and harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of ; 
Pulmonary Tuberculosis, Chronic Brouchitis, and other affections 3 
of the respiratory organs. It has also been employed with much — 


success in various nervous and debilitating diseases. 


Tits Curative Power is largely attributable to its stimulant, tonic, and 


nutritive proper fies, by means of which the energy of the sy stem is 
recruited, 


Its Action is Prompt; it stimulates the appetite and the digestion, it g 
promotes assimilation, and it enters directly into the circulation 


with the food products. 


The prescribed dose produces a feeling of buoy ancy, and removes de- ~ 
pression and melancholy; hence the preparation is of great value in — 


the treatment of mental and nervous affections. From the fact, also, 


that it exerts a double tonic influence, and induces a healthy flow Bi 


of the secretions, its use is indicated in a wide range of diseases. - 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted: cer- t 


tain persons to offer imitations of it for sale. Mr. Fellows, who has ex- 


amined samples of several of these, finds that no two of them are identical, 


and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when ex- 
posed to light or heat, in the property of retaining the strychnine in solu- 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr, Hypophos. Fellows.” 

_ As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks whieh the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey St.. New York. 


PHILLIPS’ MILK OF MAGNESIA. 


(MgH202) FLUID. THE PERFE® 3T ANTACID - 


for NEUTRALIZING SYSTEMIC and LOCAL HYPER-ACIDITY. Especially applicable in 
GASTRO-INTESTINAL disturbances of infants. 


An excellent VEHICLE for the SALICYLATES, IODIDES and BROMIDES. 
Prescribe ‘‘PHILLIPS’.” 
THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York. 


Vol. 2. . No.3. 


June, 1808. 


THE JOURNAL 


. OF THE, 


& 


PiGaiissippi State Medical 
Association. 


Has the agreeability of a cordial ; 
PA N Pp EPTO N i is grateful to the most delicate 


stomach. 
| ; Is retained and assimilated when 
PAN PT N all other nourishment is rejected. 
7 


Possesses remarkable restorative 
E and stimulant properties; sustains — 


life in most critical straits, due to 


- extreme irritability and feebleness of the digestive functions. 


PANOPEPTON coutains all the nutritive substance of beef and 
bread in a perfectly peptonised and diffusible form. 


Originated and manufacinred by 


FAIRCHILD EROS, & FOSTER. New York 


CROFFORD’S 


SANITARIUM 


FOR WOTlIEN, 


5d THIRD ST, MEMPHIS, TENN. 


The building is construct- 
ed after the wost approved 
methods of modern sanitary 
science. 


It is venti!ated through a 
Jarge open shaft in the cen- 
ter. 

It is heated by the hot 
water system; no stifling 
hot air nor headache from 
steam 


It is newly furnished 
throughout. 


Kind and skillful nurses 
in atte ndance day and night. 


For further information, 
address 


T. J. CROFFORD, M.D, 


MEMPHIS, TENN. 


~The National College of 
Electro=Therapeutics, 
INDIANAPOLIS, IND. 


Electro-Therapeutics is one of the most reniunerative and satisfactory 
branches of medical practice. 


A thoroughly practical Course of Instruction in Electro-Therapeutics. 


Mail Course of Instruction 
to those who can not come for personal course. 


Diploma granted to those qualified. Degree in Electricity conferred 
upon those who take personal course. 


Electro-Therapeutic appliances of eyery description made to order and 
furnished at approximate cost to physicians taking course of instruction. 


Write for announcement. Correspondence solicited, 


Address mana 


WILLIAM F. HOWE, M. D., President, 
(Old) 168 Bellefontaine Street. 
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SANMETTO corounti nce 4 


A Scientific Blending of True Santal and Saw ‘and Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER— 
CYSTITIS—-URETHRITIS—PRE-SENILITY. 


OD CHEM. CO., NEW YORK. 


DOSE:—One Teaspoonful Four Times a Day. 
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Ptice, One Dollar A Wear. 
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‘SYR, HYPOPHOS, 0, FELLOWS 


Contains the Essential Elements of the Animal See oe eee BEE 


Potash and Lime; 
The Oxidising Agents—Iron and Manganese; 


The Tonics—Quinine and Strychnine; 


And the Vitalizing Corstitucnt Phosphorous; the whole combined 
in “he form of a Syrup with a Slightly Alkaline Reaction. 

Oi fe rs in its Sfecis from all Analogous Preparations; and 

See )OSSESSSeS Lhe lMpo tat properties Se of bert Spieeaans 10 Tam aaae! 
isily borne by the pidiine th. and harrniess under prolonged use. 


‘has Gained a Wide Reputation, paricularly in the treatment oF 
onary Tuberculosis, Chronic Bronchitis, and other affections 

“ae respiratory organs. It has also been employed with much 
sluiccess In various nervous and debilitating diseases. 


tis Curative Power is largely attributable to its stimulant, tonic, and 


SO ARN BANE ON 


nutritive properties, by means of which the energy of the system is. — 


recruited. 
Tis Action is Prompt; it atimnlates the appetite and the digestion, it 


promotes assimilation, and it enters directly into the circulation — 


with the food products. 


The prescribed dose produces a feeling of buoyancy, and removes de- 


pression and melancholy; hence the preparation is of great value in 
the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted cer- 


tain persons to offer imitations of it for sale. Mr. Fellows, who has ex- 
amined samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when ex- 
posed to light or heat, in the property of retaining the strychnine in solu- 
tion, and in the medicinal effects. 
, As these cheap and inefficient substitutes are frequently dispensed 
‘instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr, Hypophos. Fellows.” 
As a further precaution, it is advisable that the Syrup should be 
ordered in the original: bottles; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


_ Medical Letters may be addressed to: 
' Mr. FELLOWS, 48 Vesey St., New. York: 


ee 


PHILLIPS’ MILK OF MAGNESIA 
(MgH202) FLUID. THE PERFEST ANTACID : 
for NEUTRALIZING SYSTEMIC and LOCAL HYPER-ACIDITY. | Especially applicable in 
GASTRO-INTESTINAL disturbances of infants. 
An excellent VEHICLE for the SALICYLATES, IODIDES and BROMIDES. 


Prescribe ‘‘PHILULIPS’.” 
THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York. 


Vol. 2. 12 4 796-4. 


July, 1808. ON ( ENERA ‘SOF PLCS 
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THE JOURNAL 
Mississippi State Medical 
Association. 


stomach. 
Is retained and assimilated when 
Pp A | | P P \ all other nourishment is rejected. | 
ee ' y Possesses remarkable restorative 
. eo a © . E | ! I Ni and stimulant properties; sustains 


life in most critical straits, due to 
extreme irritability and feebleness of the digestive functions. 


: : 7 Has the agreeability of a cordial ; 
PA N OP HPTO N is grateful to the most delicate 


PANOPEPTON contains all the uutritive substance of beef and 
bread in a perfectly peptonised and diffusible form. 


Originated and manufactured by 


FAIRCHILD BROS. & FOSTER. New York 


CROFFORD’S 


SANITARIUM 


FOR WOTlIEN, 


155 THIRD Si., MEMPHIS, TEN, 


The building is construct- 
ed after the wost approved 
methods of modern sanitary 
science. 


It is ventilated through a 
Jarge open shaft in the cen- 
ter. 


It is heated by the hot 
water system; no. stifling 
hot air nor headache from 
steam 


It is newly furnished 

threnghont. i 
Kind and skillful nurses 

in attendance day and night. 


For further information, 
address 


T, J. CROFFORD, M.D. 


MEMPHIS, TENN. 
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The Nhedaal Galleee of 
E ‘cetro= - Therapeutics, | 


INDIANAPOLIS, IND. 
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‘leetro-Therapeutics is one of the most remunerative and satisfactory 
branches of medical practice. 


. thoroughly practical Course of Instruction in Electro-Therapeutics. 


Mail Course of Instruction 
to those who can not come for personal course. 


Diploma granted to those qualified. 
upon those who take personal course. 


Degree in Electricity conferred 


Electro-Therapeutic appliances of every description made to order and 
furnished at approximate cost to physicians taking course of instruction. 


Write for announcement. Correspondence solicited. 


Address 


WILLIAM F. HOWE, M. D., President, 
(Old) 168 Bellefontaine Street. 
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SANM ETTO cn GENITO-URINARY DISEASES. 


A Scientific Blending of True Santal and ‘and Saw Palm Palmetto in a Pleasant Aromatic Vehicle. 


_ A Vitalizing Tonic to the Reproductive System. — 
SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


’ DOSE:—One Teaspoonful Four Times a Day. 


OD CHEM. CO., NEW YORK. 


Bite 
Ox 


pianos mm 


eeweeo VL LIC + ee cee 


(Mississippi State Medical Hsssoctation. 
Price, One Dollar A Wear. 
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ov 2. HYPOPHOS. 00,. FELLOWS 


‘Contains the Essential Elements of the Animal Organization— 


Potash and Lime; 


‘The Oxidising Agents—TIron and Manganese; 


The Tonics—Quinine and Scrychnine; 


And the Vitalizing Constituent—Phosphorous; the whole combined 


in the form of a Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; and 


it possessses the important properties of being pleasant to the taste,» 


easily borne by the stomach, and harmless under prolonged use. 


It has Gained a Wide Be uiauce: particularly in the treatment of “s 


Pulmonary Tuberculosis, Chronic Bronchitis, and other affections 


of the respwator y or eans. It has also been employed with much 


suecess in various nervous and debilitating diseases. 


Its Curative Power is largely attributable to its stimulant, tonic, and 


nutritive properties, by means of which the energy of the system is. 
recruited. 

Tis Action is Prompt; it stimulates the appetite and the digestion, it 
promotes assimilation, and it enters directly into the circulation 
with the food produets. 


The prescribed dose produces a feeling of buoyancy, and removes de- — 


pression and melancholy; hence the preparation is of great value in 
the treatment of mental and nervous affections. From the fact, also, 
_ that it exerts a double tonie influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 
_ The success of Fellows’ Syrup of Hypophosphites has tempted cer- 


tain persons to offer imitations of it for sale. Mr. Fellows, who has ex- 


amined samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when ex- 
posed to light or heat, in the property of retaining the strychnine in pore 


» tion, and in the médicinal effects. 


As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr, Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the bot- 


_ tles (and the wrappers surrounding them) bear, can then be examined, 


and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey St., New York. 
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DHiLLIPS? | PiosPuo-) AURIATE. cm (Juin, COMP. 


aes re Solub: e Phosphat s, with Mur.ate of Qainine, Iron and Strychnia, ) 


In deficieney of the phosphates, lack of nerve tone, malarial ge bee eo de 
convalescence from exanthemata, ete. —WILL NEVER DIS APPOINT. = 


BEWARE OF THE MANY LMITATIONS, Prescribe ‘‘PHILLIPS.” 
THE CHAS. H. PHILLIPS CHEMICAL GO., 77 Pine St., New York. 
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Fairchild’s Essence of Pepsine. 


Fairchild’s Essence of Pepsine aids the administration and remedial action of 
drugs and chemicals which disturb the stomach and impair digestion. It is indis- 
pensable to the continued successful use of the mercurials, iodides, sodium salicy- 
late, ete. It is helpful also in the toleration of morphia, allays nausea and vomit- 
ing. 

As an ever ready resource for the habitual dyspeptic, for the large class of 
persons, who from mental work, care, anxiety and naturally delicate stomachs, are 
frequently subject to attacks of dyspepsia, Fairchild’s Essence of Pepsine is a 
rational, innocent and effective remedy. . 

Fairehild’s Essence of Pepsine made direct from the fresh stomach of the 
nursing calf, is of Pore value in infantile indigestion, as a stomachic, antiseptic 
and corrective. 

For these purposes Fairchild’s Essence of Pepsine is found most convenient ‘ 
and reliable—ia every way superior to any other so-called ‘‘Essence” of Pepsin. é 4 
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SANITARIUM 


FOR WOMEN, 


155 THIRD SP, MEMPHIS, TENN. 


The building is constract- 
ed after the wost approved 
‘methods of modern sanitary 
science. 

Itis ventilated through a 
large open shaft im the cen- 
ter. 


It is heated by the het 
water system; no stifling 
hot air uor headache trom 
steam. 


It is) newly = furnished 
throngheuw 


Kind ard skillful wurses 
in attendance day and night. 


For farther information, 
address 


T. J. CROFFORD, MT. 


MEMPHIS, TENN. 


fe ae 


y : The National I College o af ioe 
Electro-Therapeutics, en 
LIMA, OHIO. 


Eleetro-Therapeutics is one of the most remunerative and satisfactory 
branches of medical practice. 


A thoroughly praetical Course of Instruction in Electro-Therapeutics, 


Tail Course of Instruction 
to those who can not come for personal course. 
Diploma granted to those qualitied. Degree in Electricity conferred 
upon those who take personal course. 


Electro-Therapeutic appliances of every description made to order and 
furnished at approximate cost to physicians taking course of instruction. 


Write for announcement. Correspondence solicited. 


Address 
“WILLIAM F. HOWE, M. D., President, 
2, 4, 6, 8 and 10 Collin’s Block. 
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SANMETTO cccomath oeccee 4 


A Solentific Blending ot True Santal ‘and Saw Palm Saw Palmetto in a Pleasant Sonate Vehicle. 
A Vitalizing Tonic to ‘the - Reproductive System. 


SPECIALLY VALUABLE IN ; 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 
| DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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Mississippt State Medical Hssociation, 
Price, One Dollar A Wear. 
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SYR. HYPOPHOS. CO, FELLOWS 


Contains the Essential Elements of the Animal Organization— 
Potash and Lime; 


The Oxidising Agents—lIron and Manganese; : 


The Tonics—Quinine and Strychnine; 
And the Vitalizing Constituent—Phosphorous; the whole combined 
in the form of a Syrup with a Slightly Alkaline Reaction. 


it Differs in its Effects from all Analogous Preparations; and 

it possessses the important properties of being pleasant to the taste, 
easily borne by the stomach, and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of 

_ Pulmonary Tuberculosis, Chronic Bronchitis, and other affections. 

of the respiratory organs. It has also been. employed with much 

success in various nervous and debilitating diseases. 
Its Curative Power is largely attributable to its stimulant, tonic, and 


nutritive properties, by means of which the energy of the system is 
recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it 
promotes assimilation, and it enters directly into the circulation 
with the food products. 

The preseribed dose produces a feeling of buoyancy, and removes de- 
pression and melancholy; hence the preparation is of great value in 
the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The suecess of Fellows’ Syrup of Hypophosphites has tempted cer- 
tain persons to offer imitations of it for sale. Mr, Fellows, who has ex- 
amined samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to. the effects of oxygen when ex- 
posed to light or heat, in the property of retaining the strychnine in solu- 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, -physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup, should be 

ordered in the original bottles; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be sceuipeds 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed ta: 
Mr. FELLOWS, 48 Vesey St., New York. 


- PaiLLiPS PuosPHo-MUuRIATE OF (QUININE, comp. 


(the Soluble Phosphates, with Muriate of Quinine, Iron and Strychnia. ) 


In deficiency of the phosphates, lack of nerve tone, malarial manifestations,* *<* — 
‘ 3. G.- 


convalescence from exanthemata, 6tc.—WILL NEVER DISAPPOINT. 
2 BEWARE OF THE MANY IMITATIONS, Prescribe ‘f PHILLIPS:” 
THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York. 
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important Therapeutic Uses 


» 


Fairchild’s Essence of Pepsine. 


Fairchild’s Essence of Pepsine aids the administration and remedial action of 
drugs and chemicals which disturb the stomach and impair digestion. It is indis- 
pensable to the continued successful use of the mercurials, iodides, sodium salicy- 
late, etc. It is helpful also in the toleration of morphia, allays nausea and yomit- 
ing. | | 

As an ever ready resource for the habitual dyspeptic, for the large class of 
persons, who from mental work, care, anxiety and naturally delicate stomachs, are 
frequently subject to attacks of dyspepsia, ‘Fairchild’s Essence of Pepsine is a. 
rational, innocent and effective remedy. 

Fairchild’s Essence of Pepsine made direct from the fresh stomach of the: 
nursing calf, is of peculiar value in infantile indigestion, as a stomachic, antiseptic 
and corrective, ; 

For these purposes Fairchild’s Essence of Pepsine is found most convenient. 
and reliable—in every way superior to any other so-called “Essonee” of Pepsin. 
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CROFFORD’S 


SANITARIUM 


FOR WOTIEN, 


155 THIRD ST., MEMPIIS, TENN. 


ee 


The building is construct- 
ed after the most approved 
methods of modern sanitary ~ 
acience. 

Iti is Pénitiated through a 
large open shaft in the cen- 
yer. 


é 


ie» 


Np 


Muy cagivity, « % 


It is heated by the hot 
water system; no stifling 
hot air nor headache from 
steam. 


It is newly furnished 
throughout. 


Kind and skillful nurses 
in sttendance day and Bight. 


For further information, 
addrexs 


T.J. CROFFORD, M.D. 


MEMPHIS, TENN. 


Iris AMERICAN 
MADE IN AMER I CA 
For AM E RICANS 


- The National College of 
Electro-Therapeutics, 


LIMA, OHIO. 


: Hleotro-Therapeutics is one of the most remunerative and satisfactory 
branches of medical practice. a 


A thoroughly practical Couree of Instruction in Electro-Therapeutics. 


Mail Course of Instruction 
to those who can not come for personal course. 


Diploma granted to those qualified. Degree in Eleotricity conferred 
upon those who take personal course. 


Electro-Therapeatic aypliances of every description made to order and 
furnished at appreximate cost to physicians taking course of instruction. 


Write for announcement. Correspondence solicited. 


Address————_—eeccemmmmnn. 


WILLIAM F. HOWE, M. D., President, 
2,4,6,8 saa 10 Collin’s Block. 


SAN IVI ETTO GENITO- URINARY DISEASES. 


A Scientific Blending of True Santal and Saw Palmetto i a Pleasant Aromatic Vehicle. 


A vitelizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN : 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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Price, One Dollar A Wear. x 
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‘SYR, HYPOPHOS, CO., FELLOWS 


And the = ae nelle iatatescacid the whole combined 
in the form of a Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; and 
it possessses the important properties of being pleasant to the taste, 
easily borne by the stomach, and harmless under prolonged use. 

It has Gained a Wide Réputation, particularly in the treatment of 
Pulmonary uberculosis, Chronic Bronchitis, and other affections 
of the Fespiratory organs. It has also been. employed with se 
Success In Various nervous and debilitating diseases. 

its Curative Power is largely attributable to its stimulant, tonic, and 
nutritive properties, by means of which the energy of the system is 
reeruited. 

Tis Action is Prompt; it stimulates the appetite and the digestion, it 
promotes assimilation, and it enters directly into the circulation 
with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes de- 
pression and melancholy; hence the preparation is of great value in 
the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted cer- 
tain persons to offer imitations of it for sale. Mr. Fellows, who has ex- 
amined samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in freedom. 
from acid reaction, in susceptibility to the effects of oxygen when ex- 
posed to light or heat, tn the property of retaining the strychnine in solu- 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the bot-. 
fies (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


| Medioal Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey St., New York. 
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5. GO. 


PHILLIPS’ MILK OF arin 


(MgH202) FLUID. THE PERFECT ANTACID 
for NEUTRALIZING SYSTEMIC and LOCAL HYPER-ACIDITY. Especially applicable in 
GASTRO-INTESTINAL disturbances of infants. 
An excellent VEHICLE for the SALICYLATES, IODIDES and BROMIDES. 
Prescribe ‘‘PHILLIPS’.” 
THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York. 


Vol. 2. : : t No. 7s 


October, 1808. 
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Fairehild's Essence of boc 3 | 


Fairchild’s Essence of Pepsine aids the administration and remedial action of 
drugs and chemicals which disturb the stomach and impair digestion. It is indis- 
peusable to the continued successful use of the mercurials, iodides, sodium salicy- 
late, etc. It is helpful also in the toleration of morphia, allays nausea and vomit- 
ing. 
As an ever ready resource for the habitual dyspeptic, for the large class of 
persons, who from mental work, care, anxiety and naturally delicate stomachs, are 
frequently subject to attacks of dyspepsia, Fairchild’s Essence of Pepsine is a 
rational, innocent and effective remedy. 

Fairchild’s Essence of Pepsine made direct from the fresh stomach of the 
nursing calf, is of peculiar value in infantile indigestion, as a stomachic, antiseptic 
and corrective. 

For these Ai a Hairehid’s Essénce of } 
and reli 


ta. fanns 


FOR WONIEN, 
155 THIRD ST., MEMPHIS, TENN. 


The building is construct- 
ed after the most approved 
methods of mudern sanitary 
acience. 

{t is ventilated through a 
large open shaft in the cen- 
ter. 


It is heated by the hot 
water system; no. stifling 
hot air nor headache from 
steaun. 


It is newly furnished 
throughout. 


Kind and skillful nurses 
in attendance day and night. 


For further information, 
address 


T. J. CROFFORD, M.D. 


MEMPHIS, TENN. 


IN" eee CONGESTION, HYSTERALGIA; DYSMENORRHGA ETC 5 
= "GO _Crush—Take with Water or Whisky: G7" === 
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The National College of 
Electro-Therapeutics, 


LIMA, OHIO. 
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Electro-Therapeutics is one of the most remunerative and satisfactory 
’ ranches of medical practice. 


A thoroughly practical Course of Instruction in Electro-Therapeutics, 


Tait Course of Instruction 
to those who can not come for personal course. 
Diploma granted to those qualified. Degree in Electrivity conferred 
upon those who ‘take personal course. 


Electro-Therapeutic appliances of every description mate to erdérand 
furnished at approximate cost to physicians taking course of instruviicn. 


Write for‘antouncement. ‘Correspondence so:lelted, 


pe MAE 088 nr 
WILLIAM F. HOWE, M. D., President, 
2, 4, 6, 8 and 10 Collin’ s Block. 


SANMETT O cemro-unmnany viscases. 


A Sclentific Blending of True Santat and Saw Palmetto In a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 
SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER— 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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SYR. HYPOPHS. C0., FELLOWS 


(Contains the Essential Blements of the Animal Organization— 
and Lime; 
idigine Agents—tIron and Manganese; 

mics—Qminine and Ssrychnine; 

‘And the Vitalizing Constitwent—Phosphorous; the whole combined 
in the of a Syrup with a Slightly Alkaline Reaction. 

‘It Differs in its Effects from all Analogous Preparations; and 
it possessses the important properties of being pleasant to the taste, 
easily borne by the stomach, and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of 

ulmonary Tubere..vsis, Chronic Bronchitis, and other affections 
of the respiratory organs. It has also been employed with much 
success in yarious nervous and debilitating diseases. 

_Its.Curative Power is largely attributable to its stimulant, tonic, and 

SE . : 
nutritive properties, by means of which the energy ofthe system is 
recruited. : : 

Its Action is Prompt; it stimulates the appetite and the digestion, it 
promotes assimilation, and it enters directly into the circulation 
with the food products. 

The préseribed dose produves a feeling of buoyancy, and removes de- 
pression and melancholy; hence the preparation is of great value in 
the treatment of menial and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted cer- 
tain persons to offer imitations of it for sale. Mr. Fellows, who has ex- 
amined samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when ex- 
posed to light or heat, in the property of retaining the strychnine in solu- 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed ta: 
Mr. FELLOWS, 48 Vesey St.. “'>w Yor! 


PHILLIPS’ EMULSION ectiits cw viciest anne 0 


excellence in emulsionizing Cod Liver Oil. Fifty per cent finest Norway Oil—in 
minute sub-division —emulsified by Pancreatine—combined with the Wheat Phos- 
phates (PHILLips’). Acid reaction, precluding saponification. 
PALATABLE—PERMANENT. 
Miscible in Water, Milk, Wine, etc. Prescribe ‘‘PHILLIPS’.” 
THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York. 


Vol. 2. No. 8. 


November, 1898. 


THE JOURNAL 
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“The accumulation of difficultly digestible material in the in- 
testinal #ract affords one of the best possible conditions 
favorable for putrefaction.” 


Peptonised Milk prepared with Fairchild’s PEPTON- 
ISING TUBES, is a perfectly digestible and absorbable 
food. Its use precludes all accumulation of unassimilable 
matter in the intestinal tract. 


Peptonised Milk is found the mainstay in the dietary 
of Typhoid Fever. 


Fairchild Bros. & Foster, 
Mew Work, 


- 


SANITARIUM 


FOR WOTIEN, 


155 THIRD ST, MEMPHIS, TENN. 


The building is construct- 
ed after the wost approved 
methods of modern sanitary 
science. 

‘Iti is ventilated tional a 
large open shaft in the cen- 
ter. 


“tt is heated by the hot 
water system; no stifling 
hot air nor headache from 
steam. 


It is newly furnished 
throughout. 


Kind and skillful nurses 
in attendance day and night. 


For further information, 
address 


T. J. CROFFORD, M.D. 


MEMPHIiS, TENN. 


CIN? OVARIAN CONGESTION, HV STERALGIA, DYSMENORRHGA ETC. . 
=G5 Crush: Take with wate OT ee 3 


ANriKaMiiA CORE WEEABLETS.” 
(4¥ar.Antikamnia: 4:orSulph, Codeine): 
iv LARYNGEAL NEUROSES, BRONCHIALAFFECTIONS, 


PHTHISICAL COUGH-aAND GRIPPAL CONDITIONS. 
‘Ack Slowly dissolve Tablet. wpon the tongue.jon. 


The National College of oe 
Electro-Therapeutics, ne 


LIMA, OHIO. 


Electro-Therapeutics is one of the most remunerative and satisfactory 
branches of medical practice. a 


A thoroughly practical Course of Instruction in Electro-Therapeutics. 


Mail Course of Instruction 
to those who can not come for personal course. 


Diploma granted to those qualified. Degree in Electricity conferred 
upon those who take personal course. 


Electro-Therapeutic appliances of every description made to order and 
furnished at approximate cost to physicians taking course of instruction. 


Write for announcement. Correspondence solicited. 


Address 


WILLIAM F. HOWE, M. D., President, 
2,4,6,8 te 10 Collin’s Block. 


SANMET TO cenro-uniwany iseases. 


A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 
SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE;—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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SYR. HYPOPHOS. CO., FELLOWS 
| ontains the Exsential Elements of the Animal Organization— 


Potash and Lime; 
‘The Oxidising Agents—Iron and Manganese; 
| ‘he Towics—Quinine and Scrychnine; 
And the Vitalizing Constituent—Phosphorous; the whole combined 


in the form of a Syrup with a Slightly Alkaline Reaction. 

It Differs in ite Effects from all Analogous Preparations; and 
it possesssés the important properties of being pleasant to the taste, 
easily borne by the stomach, and harmless under prolonged use. 

It has Gained a Wide Reputation, particulasly in the treatment of 
Pulmonary Tuberculosis, Chronic Bronchitss, and other affections 
-of the respiratory organs. It has also been employed with much 
success in various nervous and debilitating diseases. 

Tis Curative Power is largely attributadle to its stimulant, tonic, and 


nutritive properties, by means of which the energy of the bet teen is 
recruited. 


Iis Action is Prompt; it stimulates the appetite and the digestion, it 
promotes assimilation, and it enters directly into the circulation 
with the food products. 

The preseribed dose produces a feeling of buoyancy, and removes de- 
pression and melancholy; Aence the preparation is of great value in 
the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted cer- 
tain persons to offer imitations of it for sale. Mr. Fellows, who has ex- 
amined samples of several of these, finde that no two of them are identical, 
and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen wheu ex- 
posed to light or heat, in the properiy of retaining the strychnine in solu- 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr, Hypophos. Fellowa.” 

_ As a further precaution, it is advisable that the Syrup should be 

he in the original bottles; the distinguishing marks which the bot- 

fles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed ta: 
Mr. FELLOWS, 48 Vesey Si., New York. 
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{PHILLIPS’ EMULSION csicsracnt 


; gree of excellence in emulsionizing Cod Liver Oil. Fifty per cant finest 3 
Norway Oil—in minute sub-division—emulsified by Pancreatine—com- € 
* bined with the Wheat Phosphates (PuiLuirs’). Acid reaction, precluding 4 
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3 saponification. 
PALATABLE—PERMAN ENT. 


© 
€ 
3 Miscible in Water, Milk, Wine, etc. Prescribe ‘‘PHILLIPS’.” 4 
3 THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York. € 
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December, 1808. 
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un he accumulation of difficultly digestible material in the in- 
testinal tract affords one of the best possible conditions ps 
- favorable Sor putrefaction.” ig 


Pantorised Milk prepared with Fairchild’s PEPTON- 
ISING- TUBES, is a perfectly digestible and absorbable 
food. Its use precludes all accumulation of unassimilable 


matter in the intestinal tract. 


Peptonised Milk is found the mainstay in the dietary 
of Typhoid Fever. | 


ae Bros. & Foster, 
Mew Work, 


SANITARIUM 


FOR WOTSIEN, 


155 THIRD SP, MEMPIIS, TENY, 


The building is construct- 
ed after the wost approved 
methods of mudern sanitary 
science. 


{t is ventilated through a 
Jarge open shaft in the cen- 
ter. 


Ie di is heated by the hot 
water system; no. stifling 
hot air uor headache {rom 
steam 

It is newly furnished 
throughout, 


Kind ard skillful nurses 
in attendance day and night. 


For further information, 
address 


T. 0. CROFFORD, M.D, 


MEMPH'S, TENN. 


IN OVARIAN CONGESTION, HYSTERALGIA,DYSMENORRH CA‘ ETC. 


K z “GO Crush—Take with Water or Whisky.@7 5" 
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The National College of ,#, 
Electro-Therapeutics, fe 
LIMA, OHIO. 


Electro-Therapeutics is one of the most remunerative and satisfactory 
oranches of medical practice, 


A thoroughly practical Course of Instruction in Electro-Therapeutics. 


Tlail Course of Instruction 


to those who can not come ior personal course. 


Diploma granted to those qualified. Degree in Electricity conferred 
upon those who take personal course. 


Electro-Therapenutic appliances ef every description made to order and 
furnished at approximate cost to physicians taking course of instruction. 


Write for announcement, Cerrespendence solicited. 


Address ———<am 


WILLIAM F. HOWE, M. D., President, 
2, 4, 6, 8 and 10 Collin’s Block. 


SAN MET T O cenrro-uniary bikie 


A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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SYR. HYPOPHOS. CO. FELLOWS 


Contains the Essential Elements of the Animal Organization— 

_ Potash and Lime; 

The Oxidising Agents—Iron and Manganese; 

The Tonics—Quinine and Scrychnine; 

‘And the Vitalizing Constituent—Phosphorous; the whole combined 
in the form of a Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; and 
it possessses the important properties of being pleasant to the taste, 
easily borne by the stomach, and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatment of 
Pulmonary Tuberculosis, Chronic: Bronchitis, and other affections 
of the respiratory organs. It has also been employed with much 
success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stinulant, tonic, and 
nutritive properties, by means of which the energy of the systein is 
recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it 
promotes assimilation, and it enters directly into the circulation 
with the food products. 

The prescribed dose produces a feeling -of. buoyancy, and removes de- 
pression and melancholy; hence the preparation is of great value in 
the treatment of mental and nervous affections. From the fact, also, _ 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted cer- 
tain persons to offer imitations of it for sale. Mr. Fellows, who has ex- 
amined samples of several of these, finds that no two of them are identical, 

and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when ex- 
posed to light or heat, in the property of retaining the strychnine in solu- 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr, Hypophos. Fellows.’ ~ 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey St., New York. 
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ire gree of excellence in emulsionizing Cod Liver Oil. Fifty per FAa§ finest 3 
“ N Norway Oil—in minute sub-division—emulsified by Pancreatine—com- 
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os bined with the Wheat Phosphates (PHILLIps’). Acid reaction, precluding : 
‘m saponification. 
7 PALATABLE—PERMANENT. * 
i Miscible in Water, Milk, Wine, etc. Prescribe ‘‘PHILLIPS’.” he 
I$ THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York. $f 
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PANOPEPTON 


Peptonised beef and wheat, is a perfectly agree- 
able, soluble and absorbable form, is of incalculable 
value in the feeding of the sick. 

Beef and wheat contain a considerable portion of 
unassimilable substance—the food ballast; this, as 
well as the products of imperfect digestion, readily de- 
compose into substances which, even in health, may 
exert the most depressing influence, and in sickness 
become highly malefic. The greater the prostration of 
the patient, the more useless and more dangerous ts 
indigestible food, and the more useful and beneficial is 
PANOPEPTON. 


PANOPEPTON 


is instantly and wholly assimilable and sterile. 


FAIRCHILD BROS, & FOSTER, New York. 
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~ SANITARIOM. 


FOR WOMEN, 


155 THIRD Sf, MEMPHIS, TENN. 


The building is construct- 
ed after the most approved 
methods of modern sanitary 
science. : 

.  Stis ventilated through a 
Jarge open shaft in the ecn- 
ter. 


It is heated by the hot 
water system; no stifling 
hot air nor headache from 


steam. 
It is newly furnished 
throughout, : 


- Kind and skillful nurses 
in attendance day and night. 


_ For further information, 
address 


T. J. CROFFORD, M.D. 


-MEMPH_S§, TENN. 
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A Winter Remedy 


~ That Codeine had an especial effect in cases of 
~ nervous coughs, and thatit was capable of con- 
trolling excessive coughing in varions lung affec- 
tions, was noted before its true physiological 
action was understood. Later it was clear that 
its power’ as a nervous calmative was due, as 


Bartholow says, to its special action on the pneu- ~ 


- mogastric nerve. 
Codeine stands apart from the rest of its 
- group, in that it does not*arrest secretion in the 
respiratory and intestinal tracts. In marked 
contrast is it in this respect to morphine. Mor- 
-phine dries the mucous membrane of the 
respiratory tract to such a degree thai the condi- 
tion is often made worse by its use; whiie its 
effect on the intestinal tract is to produce con- 
stipation. . There are none of these disagreeable 
effects attending the use of Codeine. 
Antikamnia ‘has stood the test of thorough 
experimental work, both inthe laboratory and in 


actual practice; and is now generally accepted’ 


as the safest and surest of the coal-tar products. 

“Antikamnia and Codeine Tablets,” cach 
containing 434 grains Antikamnia and ¥ grain 
Sulph. Codeine afford a very desirable mode of 
exhibiting these two valuable drugs. The pro- 
portions ure those most frequently indicated in 
the various neuroses of the throat, a8 well as the 
coughs incident to lung affections. 


-Acute Inflammation of the Prostate 
Gland 


- The Journal of the American Medical Association 
contains a report on inflammation of the prostate 
Eines which was presented to The Section on 

urgery and Anatomy atthe Forty-ninth annual 
meeting of the American Medical Association, 


~ held at 


hat and 


enver, Colo., June, 1898, by Listen Homer 


the Other 


Montgomery, M. D.; of Chicago, Dls.. Hisplan4 
treutment in acute inflammation of the prosta 
been is to wash out the abscess cavity wi 

ydrogen peroxid, give- copious hot water enenj 
aud hot hip baths frequently, avoid morphin 
internally und advise cure lest the patient straj 
at stool or during micturition. On the theoy 
that toxins are retained in the circulation ai 


bined with gum arabic or flaxseed infusio 2 
Along with these remedies the mineral water 
particularly vichy with citrate of potash, go well 
together Hydrate of chloral or this salt cone 
bined with antikamnia are the very best aned 
remedies to control pain and spasms of the ned 
of the bladder. These pharmacologic or med 
cinal remedies are the most logical to use in his 
judgment, while externally, applications of 4 
inunction of 10 or 20 per cent iodoform, lanoliné, 
as well as of mercury, are alsoof-value. ~ ~~ 


Migraine—(Catarrhal.) : 


R_ Antikamnia and Codeine Tablets. .;...No 
Sig.—Crush and take one every three hour 


Grows in Favor eso 
As the years go by thereis one drug that eb 
stuntly grows in favor. To the physician ory 
Transmississippi region it is probably doubtfr 
if it is necessary to say that this remedy 
antikamnia; as all have used it. But increasir | 
experience demonstrates its ar dak oe ee es con. 
ditions other than at first advised. Itis notab : 
of value in ovarian and other pelvic pain. If 
you have not tried it in this class of cases. dos 
—American Journal Surgery and Gynec: | 


‘The National College of 
Electro-Therapeutics, — 
| LIMA, OHIO. 


Electro-Therapeutics is one of the most remunerative and satisfactory 
oranches of medical practice. 


A thoroughly practical Course of Instruction in Electro-Therapeutics. 


Tail Course of Instruction 


_ to those who ean not come for personal course. 


Diploma “granted to those qualified. Degree in Electricity anaferted 
upon those who take personal course. 


2 ’ 
Electro-Therapeutic appliances of every description made to order and 
furnished at approximate cost to physicians taking course of instruction. 


Write for announcement. Correspondence solicited. 
Address—— 


WILLIAM F. HOWE, M. D., President, 
2, A, 6, 8 and 10 Collin’ s Block. 


i 


SA N Vi ETTO «. U cenrro- URINARY DISEASES. 


A Scientific Blending of True Santal and ‘and Saw Palm Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 
SPECIALLY VALUABLE IN . 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER— 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


(THE s STIMULANT: BRALGE SE § ANTIPYRETIC + ETHICAL 


be Hmmonol Chemical Co. see yore cry. 
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SYR HYPOPHOS, C0, FELLOWS 


‘Contains the Essential Elements of the Animal Organization— 


Potash and: Lime; 
‘The Oxidising Agents—Iron and Manganese; 
‘The Tonics—Quinine and Strychnine; N 
‘And the Vitalizing Constituent—Phosphorous; the whole combing 
in the form of a Syrup with a Slightly Alkaline Reaction. 
‘It Differs in its Effects from all Analogous Preparations; and 


it possessses the important properties of being pleasant to the taste, 
easily borne by the stomach, and harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of 
Pulmonary Tuberculosis, Chronic Bronchitis, and other affections | 
of the respiratory organs. It has also been employed with much 
success in various nervous and debilitating diseases, 

Its Curative Power is largely attributable to its stimulant, tonic, and 


nutritive properties, by means of which the energy of the system e3 
recruited. 


Iis Action is Prompt; it stimulates the appetite and the digestion, ite 


promotes assimilation, and it enters directly into the cirenlation: 
with the food products. E 


The prescribed dose produces a feeling of buoyancy, and removes de- 
pression and melancholy; hence the preparation is of great value in 
the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases, 


NOTICE—CAUTION. | 
The success of Fellows’ Syrup of Hypophosphites has tempted cer-_ 


tain persons to offer imitations of it for sale.- Mr. Fellows, who has ex- | 
amined samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in fr eedom 
from acid reaction, in susceptibility to the effects of oxygen when ex- 
posed to light or heat, in the property of retaining the strychnine in solu- — 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” , 

As a further precaution, it is advisable that the Syrup should be a 
ordered in the original bottles; the distinguishing marks which the bot. 
tles (and the Spey. surrounding them) ee, can Be be examined, | 
od: | 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey St., New York. 
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: PHILLIPS’ EMULSION exhibits the highest d 


: gree of excellence in emulsionizing Cod Liver Oil. Fifty per cent finest q 
Norway Oil—in minute sub-division—emulsified by Pancreatine—com- : 
# bined with the Wheat Phosphates (PHruips’). Acid reaction, precluding # 
® saponification. : 
‘ PALATABLE—PERMANENT. 
cs Miscible in Water, Milk, Wine, etc, Prescribe ‘‘PHILLIPS’.” : 
Ie THE CHAS. H. PHILLIPS CHEMICAL CO., 77 Pine St., New York. ¥ 
->-~+-++>+ oe 4 
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Miedizcippi State ‘neaa 
Association. 


PANOPEPTON 


Peptonised beef and wheat, is a perfectly agree- 
able, soluble and absorbable form, is of incalculable 
value in the feeding of the sick. 

Beef and wheat contain a considerable portion of 
unassimilable substance—the food ballast; this, as 
well as the products of imperfect digestion, readily de- 
compose into substances which, even tn health, may 
exert the most depressing influence, and in sickness 
become highly malefic. The greater the prostration of 
the patient, the more useless and more dangerous is 
indigestible food, and the more useful and beneficial is 
PANOPEPTON. 


PANOPEPTON 


is instantly and wholly assimilable and sterile. 


FAIRCHILD BROS, & FOSTER, New York. 


aes cs 3 


Always the same. 


Listerine. — 


A ueanaaed of antiseptic worth. 


| LISTERINE is a non-toxic, hon-irritating and non- HORN As antiseptic, Sarin of 


‘ozoniferous essences, vegetable antiseptics and penzo-boracic acid, 


LISTERINE is to make and maintain surgical cleanliness in the ae gee 5 2 and 
Spronbyactio treatment and care of all parts of the human body. 


LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, 


; _ prophylactic, or antiseptic agent. 
LISTERINE is useful in the treatment of the infectious maladies whigh are attended | 


; ae inflammation of accessible surfaces —as diphtheria, scarlet fover and pertussis. 


et 


¥ 


LISTERINE diluted with water or glycerine speedily relieves certain fermentative 
forms of indigestion. ° 

; A LISTERINE is indispensable for the preservation of =the teeth, _and for maintaining ~ 
the mucous membrane of the mouth ina healthy condition. 
: LISTERINE is of peourately determined and uniform antiseptic Dever and of posi- 


_ tive originality, 
4 * LISTERINE is kept in sick by all worthy pharmacists every where, 


| -Lambert’s Lithiated Hydrangea. 


A valuable renal alterative and antilithie agent of marked service in the tceetntlhe ¥ 


of Cystitis, Gout, Rheumatism, and diseases of the Uric Kae poral: 
LITERATURE UPON, APPLICATION, 


laambert Pharmac al company, St. Coulis: 


CROFFORD’S 


| ‘sittin 


FOR WOTFIEN, 


? 155 THIRD SL, MEMPHIS, TENN. 


The buildin g is construct- 


. ed after the most approved 
- methods of modern sanitary 
science. 


- It is ventilated throug ch a 


_ large open shaft in the < cen- 


ter. 


a 


It is heated by the hot 
water system; no. stifling 
hot air nor headache from 


' steaui. 


It is newly furnished 


_ throughout, 


Kind and skillful nurses 


Rie ate atuendapee day a night. 


‘For further teioeaiitio’, : 
address — 


T. J. CROFFORD, M.D. 


MEMPHIS, TENN. 


The National College of 
Electro- Therapeutics, 


LIMA, OHIO. 


Electro-Therapeutics is one of the most remunerative and satisfactory e's 5 
branches of medical practice. : 3 


A thoroughly practical Course of Instruction in Electro-Therapeutics. ay ‘i p 


Mail Course of Instruction 
to those who can not come for personal course. 


Diploma granted to those qualified. Degree in Electricity conferred 
upon those who take personal course. . 


Electro-Therapeutie appliances of every description made to order and 
furnished at approximate cost to physicians taking course of instruction. 


Write for announcement. Correspondence solicited. 


A adres. —==2 EE. 


WILLIAM F. HOWE, M. D., President, 
2, 4, 6, 8 and 10 Collin’s Block. we 


| SANMETTO cenro-uniiaav wae H 


A Scientific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
_. CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


NEW YORK CITY. 


SYR. HYPOPHOS. CO., FELLOWS 


\Contains the Essential Elements of the Animal Organization— 
Potash and Lime; 

‘The Oxidising Agents—Iron and Manganese; 

|The Tonics—Quinine and Strychnine; 

. ‘And the Vitalizing Constituent—Phosphorous; the whole combined 


in the form of a Syrup with a Slightly Alkaline Reaction, 


It Differs in its Effects from all Analogous Preparations; and 
it possessses the important properties of being pleasant to the taste, 
easily borne by the stomach, and harmless under prolonged use. 

It has Gained a Wide Reputation, particularly in the treatinent of 
Pulmonary Tuberculosis, Chrunic Bronchitis, and other affections 
of the respiratory organs. It has aiso been employed with much 
success in various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and 
nutritive properties, by means of which the energy of the system is 
recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it 
promotes assimilation, and it enters directly into the circulation 
with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes de- 
pression and melancholy; hence the preparation is of great value in 
the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases. 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tenipted cer- 
tain persons to offer imitations of it for sale. Mr. Fellows, who has ex- 
amined samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when ex- 
posed to light or heat, in the property of retaining the strychnine in solu- 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are frainently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr. Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 
ordered in the original bottles; the distinguishing marks which the bot- 
tles (and the wrappers surrounding them) bear, can then be examined, 
and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 
Mr. FELLOWS, 48 Vesey St., New York. 
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PPHILLIPS’ EMULSION casisierinwone 


wm gree of excellence in emulsionizing Cod Liver Oil. Fifty per cent finest % ¥ ae 
9 Norway Oil—in minute sub-division—emulsified by Pancreatine—com- ae 
® bined with the Wheat Phosphates (PHILLIPs’). Acid reaction, precluding # 
} saponification. 
i” 


PALATABLE—PERMANENT. 
ie Miscible in Water, Milk, Wive, etc. Presciibe ‘‘PHILLIPS’.” 
I THE CHAS. H. PHIL LIPS CHEMICAL CO., 77 Pine St., New York. 
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PANOPEPTON 
Peptonised beef and wheat, is a perfectly agree- | 

able, soluble and absorbable form, is of tncalculable eee: 
value in the feeding of the sick. AS 
Beef and wheat contain a considerable portion of — 
unassimilable substance—the food ballast; this, as 
well as the products of imperfect digestion, readily de-- 
compose tnto substances which, even in health,may 
exert the most depressing influence, and in sickness — 
become highly malefic. The greater the prostration of  — 
the patient, the more useless and more dangerous is 
indigestible food, and the more useful and beneficial is 
PANOPEPTON. 


PANOPEPTON 


is instantly and wholly assimilable and storie. 


FAIRCHILD BROS. & FOSTER, New York. 


Se, 


Always the same. A standard of antiseptic worth. 


Listerine. 


LISTERINE is a non-toxic, hon-irritating and non-escharotic antiseptic, composed of 
- ozoniferous essences, vegetable antiseptics and benzo-boracic acid. 
: * LISTERINE is to make and maintain surgical cleanliness in the antiseptic and — 
_ prophylactic treatment and care of all parts of the human body. 
4 LISTERINE is invaluable in obstetrics and gynecology as a general cleansing, 
_ prophylactic, or antiseptic agent. 
LISTERINE is uscful in the treatment of the infectious maladies which are attended 
aby inflammation of accessible surfaces—as diphtheria, scarlet fover and pertussis. 
LISTERINE diluted with water or glycerine speedily relieves certain fermentative 

forms of indigestion. 

LISTERINE is indispensable for the preservation of the teeth, and for maintaining 
the mucous membrane of the mouth in a healthy condition. 
. LISTERINE is of accurately determined and uniform antiseptic power, and of posi- 
tive originality, 
LISTERINE is kept in stock by all worthy pharmacists everywhere. 


-Lambert’s Lithiated Hydrangea. 


on A valuable renal alterative and antilithic agent of marked service in the treatment 
3 of Cystitis, Gout, Rheumatism, and diseases of the Uric Diathesis generally. 
: “LITERATURE UPON APPLICATION. 


lambert FPharmacal Company, St. ouis. 


SANITARIUM 


FOR WOTIEN, 


455 THIRD SP, NEMIPIIS, TENN, 


The building is construct- 
_ ed after the most approved 
methods of modern sanitary 
—. geience. 


- Jt is ventilated through a 
- Jarge open shaft in the cen- 
ter. 


— tis heated by the hot 

water system; no stifling 

hot air nor headache from 
steam. 


It is newly furnished 
throughout. 


- ‘Kind and skillful nurses 
* in attendance dayand night. 


; For further information, 
Eg address 


T, J. CROFFORD, M.D. 


a MEMPHIS, TENN. 


New York Polyclinic 
Medical School and Hospital, 


A Clinical School for Graduates in Mecicine and Surgery, 


HE New York Polyclinic is a school for teaching graduates the most recent 
methods of diagnosis and treatment in every department of medicine, 


The 


clinical material is abundant and the Hospital wards adjoin ths lecture 
rooms, Since the fire of 1896 a new building has been erected and the Institntion 
is pow prepared to offer better facilities than ever. Students may enter at any time, 
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SURGERY.—Robert H. M. Dawbarn, M, D., 
Geo. R. Fowler, M.D., W. W, Van Ars- 
dale, M. D,, John A. Wyeth, M.D., W. R. 
Townseud, M.D., James P. Tuttle, M. D., 
C. H. Chetwood, M. D. 


MEDICINE.—Isaac Adler, M. D., Wm. H. 
fen bang, M. D., W. W. Yan Valzah, 


GYNECOLOGY—J. Riddle Goffe, M. D., 
Florian Krug. M.D., Paul F. Munde, M. 
a R. Pryor, M. D., W. Gill Wylie, 
M.D. 


DISEASES OF CHILDREN.—L. Emmett 
Holt, M. D., August Siebert, M. D. 


For further ir*ormation apply to 


DERMATOLOGY,—Ed. B. Bronson, M.D., 
Andrew R. Robinsoa. M. D. 

OPUHALMOLOGY.— Wilbur B. Marpie, M, 
D., David Webster. M. 0. 

LARYNOLOGY AND RHINOLOGY.—Mor- 
ris Asch, M. D., D. Bryson-Delavan, M.D., 
Joseph W. Gleiitsman, M. D. 

OTOLOGY—RKobert C. Myles, M.D. Oren 
: tad M. D., Frederick ;Whitong 

DISEASES OF THE MIND AND NERV- 
OUS SYSTEM.--Landon Uarter Gray, M. 
D., B. Sachs, M. D. 


OBSTETRICS.- -Edward A. Ayers, M D. 


W. Rk. TOWNSEND, MM. D., 
214 to 218 Hast 34th Street, 


New York City. 
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SANMETT O cenrro-uninary piseases. 


A Sclentifie Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. , 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—iIRRITABLE BLADDER-— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. 
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SYR. HYPOPHOS. C0,, FELLOWS 


\Gon ntains the Essential Elements of the Animal Organization— 


: Potash and Lime; 
ea ee ee 1 Fd Mane enee; 
‘The Tonics—Quinine and Stmychnine; 


‘And the Vitalizing Constituent—Phosphorous; the whole combined 


in the form of a Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; and 


it possessses the important properties of being pleasant to the taste, 
easily borne by the stomach, and harmless under prolonged use. 


It has Gained a Wide Reputation, particularily in the treatment of 
Pulmonary Tuberculosis, Chronic Bronchitis, and other affections 
of the respiratory organs. It has also been employed with much 
success in various nervous and debilitating diseases. 


Its Curative Power is largely attributable to its stimulant, tonic, and 


nutritive properties, by means of which the energy of the system is 
recruited. 
Its Action is Prompt; it stimulates the appetite and the digestion, it 


promotes assimilation, and it enters directly into the circulation 
with the food products. 

The preseribed dose produces a feeling of buoyancy, and removes de- 
pression and melancholy; hence the preparation is of great value in 
the treatment of mental and nervous affections. From the fact, also, 
that it exerts a double tonic influence, and induces a healthy flow 
of the secretions, its use is indicated in a wide range of diseases, 


NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted cer- 
tain persons to offer imitations of it for sale. Mr. Fellows, who has ex- 
amined samples of several of these, finds that no two of them are identical, 
and that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility to the effects of oxygen when ex- 
posed to light or heat, in.the property of retaining the strychnine in solu- 
tion, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed 
instead of the genuine preparation, physicians are earnestly requested, 
when prescribing the Syrup, to write “Syr, Hypophos. Fellows.” 

As a further precaution, it is advisable that the Syrup should be 


ordered in the original bottles; the distinguishing marks which the bot . 


tles (and the wrappers surrounding them) bear, can then be examined, _ 


and the genuineness—or otherwise—of the contents thereby proved. 


Medical Letters may be addressed to: 


Mr. FELLOWS, 48 Vesey St., New York. 
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